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No. 1 in Hospital Specifica- 
tion. The Seamless Brown 
Milled Surgeons Glove 





offers long life, sensitivity, 
comfort. Delicate Balance— 
the standard of perfection 
with Seamless. 














Completely new! Seamless 





Crest Surgeons Glove— 





\ created for the most exact- 
a ing surgery. Sheerer, softer, 
lighter, more flexible. 


CAUTION—Owing to their ex- 
traordinarily thintexture, Crest 
Gloves should be used only when 
greatest tactile sensitivity is 
essential. Crest is not intended 
for general purpose use. 





You can read tiny newspaper type 
through the Crest Glove 





Both of these Seamless Surgeons Gloves Surgeons Gloves to serve every need: 
have the same hypo-allergenic charac- Brown Milled, Brown Latex, White 
teristics and are ‘“KOLOR-SIZED’”® for Latex, and new Crest for extraordinarily 
convenience—an original Seamless delicate surgery. 

feature. See your Surgical Supply Dealer. Avail- 
Only Seamless offers a complete line af able in Canada. 
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| program very much. 


There Are No 
Substitutes for 
Diack Controls 





Leb a 2 


R 


TO THE EDITS 





To the Editor: 

I have just had the opportunity to 
read “The Volunteer in Occupational 
Therapy” by E. M. Bluestone, M.D., 
[see HP for October, 1955] and like 
it very much. 

Would it be possible for me to have 
150 copies of this article, and how 
much would the cost be? Would you 
please let me know as soon as possi- 
This would benefit my hospital 


Thank you very much in advance. 
Sincerely, 
(MRS.) RENA C, WORTHINGTON 
Occupationai Therapist 


| McKnight State Tuberculosis Hospital 


The weakness of culture tests to | 
check autoclaves is that it takes | 
several days of incubation to find | 
growth. By then, dressings are | 
used and patients may be in- | 
fected. 


Sterilizer controls serve the same | 
purpose without this weakness | 
but only one control—the Diack 
—is accepted as the easiest to | 
use and the most positive in an- | 
swering the question. 


Sanatorium, Texas 


[ED. NOTE: —This incident proves 
again that material which is good orig- 
inally can still be interesting and help- 


| ful 12 months after publication. Others 
| besides Reader Worthington might 


find it advantageous to browse through 
back issues for features they missed 
the first time.| 


. 


To the Editor: 

A perennial problem in hospitals 
is the constant marring of walls in pa- 
tient rooms, caused by rubbing of fur- 
niture, necessitating costly redecorating 


| at frequent intervals. 


Some hospitals believe their rou- | 
tine is so perfect that no steril- | 
Per- | 


haps so—-but we know from 46 | 


izer controls are needed. 


years of producing Diack Con- | 
trols that non-users today become 
avid users tomorrow. 


Why?— | 


The answer is evident! 


Several solutions have been tried, 


| including wainscoatings, “donut” 


bumpers, and wood strips at the cov- 
ing. None of these is completely sat- 
isfactory, however. 

If the base of the rear legs on beds 


| and bedside cabinets were curved 
| slightly outward, this problem would 
| be eliminated. 


Perhaps this idea could be developed 


| further. 


Smith & Underwood, 
Chemists 
1847 North Main, Royal Oak, Mich. | 


Sole Manufacturers Diack and Inform Controls 


6 


Yours sincerely, 
JOHN HURLEY 
Assistant Administrator 


St. Catherine’s Hospital 


| Omaha, Nebraska 


[ED. NOTE: — Reader Hurley’s idea 
seems practical. Elaboration of this 


topic would be appreciated. For ¢>- 
ample, does anyone know whether tl.i 
“gimmick” has already been tried-- 
and then abandoned for some reason: 
We rather doubt that designers «f 
hospital furniture are perfervid reai- 
ers of this column, but they might weil 
take note of this particular one.]| 


* 


To the Editor: 

It is a pleasure to be able to report 
that the several articles on Sister For- 
mation in the September issue of Hos- 
PITAL PROGRESS bring letters of en- 
quiry about the movement almost 
every day. 

We are grateful to you for making 
reprints available to your readers of 
the article on “The Place of the Nurs- 
ing Sister in the Sister Formation 
Movement.” I do not know how many 
of these you had made up, or how 
widely you wish them disseminated, 
but if you have extra copies available 
I know that Sister Ritamary will be 
happy to send them out with our By/- 
letin. 

Very sincerely yours, 
SISTER MARY EMIL, LH.M. 
Chairman 


National Sister Formation Committee 
Monroe, Michigan 


* 


To the Editor: 

In the article on “Microfilming 
Second Series Means Checking 1'¢ 
First,” [Oct., 56] a slight error © 
curs which might confuse readers. 

The caption above the sample Kar - 
A-Film states that microfilms are 
tached to the transparent windows wi ' 
Scotch Tape. Actually, Acetate Bu ¢ 
is used, which becomes more adhesi ° 
to the film and card as time progress: . 

Sincerely, 
SISTER M. AGATHIN . 
O.S.F., R.R.L. 


Hospital Sisters of the Third Ord.: 
of St. Francis 
Springfield, Illinois 


HOSPITAL PROGRESS 








safety, comfort, and privacy 


for your patients..-TOMAC! 


The TOMAC products illustrated here are the successful result of 
careful research into your needs and your methods. Because of their 
superior performance under hospital working conditions, you can be 
assured that they will ease the work of your hospital personnel and 
bring greater comfort to your patients. 

These four exclusive TOMAC products—% Safety Sides, Full 
Length Safety Sides, Cubicle Curtain, and Wall Lamp—all telescope 
and fold easily out of the way—all fulfill their functions with 
greater efficiency than any other similar products in the field. 

Because of their proven superiority, they bear the TOMAC symbol— 
the symbol which is always your guarantee of unexcelled quality, 


service, and economy! 


American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON ° DALLAS ° LOS ANGELES SAN FRANCISCO 


NCVEMBER, 1956 











REASONS 
FOR BUYING 


L.L. INTERS 


L/L INTERS assure perfect in- 


terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/L INTERS 


please: 


are priced to 


LUER-LOCK OR 
METAL TIPS 
$19.60 doz. 
27.00 doz. 
33.00 doz. 
42.00 doz. 


ALL GLASS 
2cc. $16.80 doz. 
5c. 24.00 doz. 

10 cc. 30.00 doz. 
20 cc. 39.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 








CALENDAR 


OF EVENTS TO COME 





e e o es e e se se e e NOVEMB é R 


American Association of Inhalation Therapists, annual meet- 


ing, Park Sheraton Hotel, New York City, N.Y. ....... 12-16 


| American Public Health Association, 84th annual meeting, 


Gonvention Hall, Arlantic City, NJ. ......... 2.262665... 12-16 


| American Surgical Trade Association, 24th Regiment Armory, 


I CWE OD EIN Ooi, poe hp ahas senna etme tases tae Gator 


| Meetings of Catholic Hospital Association Committees on Phar- 


macy Practice; Dietetics; Medical Technology; X-ray Tech- 
nology and Medical Records, Coronado Hotel, St. Louis, Mo. 


Joint Meeting of Catholic Hospital Association Committees 


and Councils, Coronado Hotel, St. Louis, Mo. ........... 


| Meetings of Catholic Hospital Association Councils on Hospital 


Administration; Financial Management; Public Relations; Hos- 
pital Guilds and Auxiliaries and Nursing Service, Coronado 
PT OLE DR OE IOUS MIO as cao a eae aed ere che 


| Workshop on Instrumentation and Standardization (sponsored 


by C.H.A. Committee on Medical Technology), Louisiana 
State University School of Medicine, New Orleans, La. ..... 


| Conference of Accounting Consultants to Catholic Hospitals 


(sponsored by C.H.A. Council on Financial Management), 
Sir Francis Drake Hotel, San Francisco, Calif. .............. 


Louisiana Conference of Catholic Hospitals, St. Frances Cabrini 


Hospital, Alexandria, La. . 
DECEMBER 


| Conference of Accounting Consultants to Catholic Hospitals 


(sponsored by C.H.A. Council on Financial Management), 
Statler»Hotel New Work ONY. |... ss schist wien 


| Illinois Conference of Catholic Hospitals, annual meeting, St. 
John's Samevorinm, Bowomen, TH... .. ct ces 


FEBRUARY 


| Third Conference on Canon and Civil Law for Catholic Hos- 


21-23 
MAR‘ 


pitals, Morrison Hotel, Chicago, Ill. ..................... 


| Wisconsin Conference of Catholic Hospitals, Brooks Memorial 


12-13 


Union, Marquette University, Milwaukee, Wis. ............ 


| American Academy of General Practice, Scientific Assembly, 


Kiel Audicorium, St. Louis, Mo. ........ 00.05.02 ccc eee 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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when more than one organism is involved... 


Chloromycetin’ 


for today’s problem pathogens 


CHLOROMYCETIN 


CHLOROMYCETIN 


o------ ANTIBIOTIC A ANTIBIOTIC B 
ANTIBIOTIC B A 


ANTIBIOTIC C 


ANTIBIOTIC A 


; F ---- ANTIBIOTIC C 
-- ANTIBIOTIC D - ANTIBIOTIC D 


ESCHERICHIA COL! BACILLUS PROTEUS 
(148-227 STRAINS) (63-104 STRAINS) 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROM@MEETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 


AEROBACTER AEROGENES PSEUDOMONAS AERUGINOSA 
(143-248 STRAINS) él (39-70 STRAINS) 


CHLOROMYCETIN 


CHLOROMYCETIN 


coeccce ANTIBIOTIC A ANTIBIOTIC B 
ANTIBIOTIC C 


ANTIBIOTIC C 
ANTIBIOTIC B 
ANTIBIOTIC A 


- ANTIBIOTIC D 


- ANTIBIOTIC D 


*This graph, based on in vitro studies, is adapted from Horton, —_ with its administration, it should not be used indiscrim- 

B. F, and Knight, V.: J. Tennessee M. A. 48:367, 1955. inately or for minor infections. Furthermore, as with 

certain other drugs, adequate blood studies should be 

CHLOROMYCETIN is a potent therapeutic agent and, made when the patient requires prolonged or inter- 
because certain blood dyscrasias have been associated _—mittent therapy. 


* ee eu 
9 
. IP): PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 


ves” 
30028, 





HAVE YOU 
SEEN 


amazing new 


VISICALL 





Electronic Marvel—New Visicall 
System lets nurse see and talk to 
— in six, twelve... any num- 

er of rooms... all from 1 station! 
Complete Privacy. Patient con- 
trolled. Relieves nurse shortage. 
Boosts nurse efficiency. Pays for 
itself in weeks! 


NEWEST 
DEVELOPMENT IN 
HOSPITAL 
COMMUNICATIONS 


and it’s from 


| 
| 


| 





EDITOR TALK 











The Chicago Meeting ... 


The Conference on Medical Educa- 


tion and Research in Catholic Hospi- 
| tals, sponsored by the Association in 





SPERTI FARADAY 


where new things are 
happening right along! 


Your clients will appreciate the 
many cost-saving advantages of 
Visicall . . . designed and precision- 
engineered for maximum service 
with minimum maintenance. 


GET THE FULL FACTS TODAY ON VISICALL 











Also ask about 
PHONOCALL— Saves nurses’ time, in- 
creases efficiency. The low cost way 
to save hundreds of steps daily! 

















Write for complete information. 


Pie, ne 


RL. 


Engineers in Sound and Sight Since 1875 
Adrian, Michigan 


12 


| have normally 


| ing the newsletter is to bring the Cen- 







Chicago last month, was a tremendous 
success from any viewpoint, and we 
were gratified that we were fortunate 
enough to be able to attend. 

Present were a goodly number of 
Mothers-General, Provincials, Superi- 
ors, their assistants and other Religious. 
Deans of medical schools, directors of 
medical education in hospitals, repre- 
sentatives of the American Medical 
Association and the United States Pub- 
lic Health Service—all participated as 
a way of expressing their intense in- 
terest in the problem of regaining 
ground lost by hospitals. 

The opening session, at which your 
President, Monsignor Brunini, pre- 
sided, had the privilege of Cardinal 
Stritch’s comments. Those of you who 
heard his Eminence address the Mil- 
waukee Convention can realize what 
this meant to the assemblage. 

Things seemed to proceed with un- 
usual smoothness under the watchful 
and persuasive eye of Dr. William J. 
Lahey, director of medical education 
at St. Francis Hospital, Hartford, Conn. 

We hope to present a full account 
of the proceedings next month. We 
believe the sessions made a profound 
psychological, practical and inspira- 
tional contribution to the Catholic 
hospital field. 


C.H.A. Newsletter... 


By now you will have received the 
initial Association Newsletter, which 


| will be sent to members about the 
| first of each month. This is an attempt 


by your Association to eliminate multi- 
plicity of mailings from the Central 
Office. It will replace many individual 


| mimeographed announcements which 


been sent from the 


Central Office. We realize that too 


| frequent mailings run the risk of be- 
| coming “wastebasket” material for 
| busy administrators. 


There is, too, the necessity at times 


| to convey news to members by a faster 
_medium than HOSPITAL PROGRESS 
| for which copy must be prepared over 
| a month ahead of publication. 


A very important reason for start- 





tral Office closer to the membership. 
The staff in St. Louis realizes its «b- 
ligations to each member of the As- 
sociation. We are earnestly desirvus 
that any impressions of an “Ivory 
Tower” existence by the Central Of- 
fice personnel be dispelled. 

A route slip will be printed on each 
newsletter. In order to assure that de- 
partment heads read the newsletter 
while it is still NEWS we ask that ad- 
ministrators expedite its distribution. 
We shall do our best for you in this 
newsletter. We depend on yoz to help 
by seeing that department heads read, 
initial and pass on the letter while it 
is still current. 


Reader Reaction: Brow Contrac- 
tion—Obtains No Satisfaction 


We obtained some varied reactions 
to our off-beat comments on “the qual- 
ity of the moonlight” in the item, “As- 
sociation of Ideas,” which appeared in 
last month’s Editor Talk. Usually this 
was a shake of the reader’s head, ac- 
companied by a somewhat puzzled ex- 
pression, and the question, “But what 
does it mean?” 

To which our answer was, “If you 
don’t know, there’s no use trying to 
explain it...” 


Which HP Department Is Written 
by the Readers Themselves? 


We were wondering the other day 
how much readership our “Letters 
to the Editor” department receives. 
Shortly thereafter, we heard of two in- 
cidents which indicate not only that 
people do read the communications to 
the Central Office which we use, but 
that ¢he ideas contained in them bear 
weight and influence action. We were 
glad to learn of these occurrences, aiid 
we must confess to a smidgeon f 
pride at having inaugurated this fi. - 
ture in HP. 

The columns of “Letters” are op.” 
to any and all. It’s up to readers © 
keep the lines of communication op: 
—and to participate—just as th > 
month’s editorial urges (see page 5! 


Sudden Thoughts .. . 


@ The taste of the plurality is oft 
singular. 

@ The worst that can be said abou 
some people is: the truth. 
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= _ NO MORE KNIFE-SCRAPING 














a Blickman-Built food conveyors’ 
ee, : 

| smooth, continuous surfaces 

* make cleaning quick, easy 
-.. cut maintenance costs 














ORDINARY 
CONSTRUCTION 


showing food conveyor 
top with crevices around 
each well. 


KNIFE-SCRAPING ELIMINATED 


In ordinary food conveyor construction, wells are 
separate units, forming crevices where edges are 
joined to top deck. These crevices form traps for 
food and dirt particles. Usually, accumulations can 
be loosened only by scraping with a knife or other 
sharp instrument. Even then, deposits can’t be 
completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required 
every time the conveyor is cleaned. Blickman seam- 
less construction eliminates dirt-collecting crevices. 
Just wiping with a damp cloth keeps surfaces 
bright, clean-looking, sanitary. 





—_— 





BLICKMAN SANITARY TO 


showing smooth, ¢: 
ie hens call 









quick. There are no 
where dirt con lodge. 


















SEAMLESS, SANITARY. TOP DECK 


Round and rectangular wells are actually part of 
the top deck. There are no joints, openings, or 
crevices in which dirt or food particles can lodge. 
All surfaces, where wells meet top deck, are smooth 
and continuous, easy to keep clean and sterile. 
Edges of wells are raised to prevent pools of liquid 
from (raining into containers. Stainless steel insets 
have seamless, rounded corners. Cleaning is a 
simp! matter. 





Crevice-free construction of 
both top and body protects 
insulation and electric heating 
elements—permits cleaning by 
live steam and hot water. 
Water cannot seep in to harm 
insulation or electric corinec- 
tions when cleaning instruc- 
tions are followed. The highly- 
polished, permanently-bright 
with stainless steel surfaces reduce 
hot water adhesion of dirt or food parti- 
cles and speed cleaning. 


















SEND FOR OUR NEW CATALOG T-5 
Show: ‘he most complete line of food conveyors 
for various types of food distribution systems, 
centra''zed or decentralized, 
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S$. BLICKMAN, INC., 1711 GREGORY AVENUE, WEEHAWKEN, N. J. 










See the catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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Rev. Alfred W. Murphy Named 
New Bishops’ Representative 


Rev. Alfred W. Murphy, a licensed 
physician and surgeon of the State of 
New York and a former medical of- 
ficer of the U. S. Navy, has been ap- 
pointed by Francis Cardinal Spellman, 
Archbishop of New York, as assistant 
director of the Department of Health 
and Hospitals of New York Catholic 
Charities. This organization co6rdi- 
nates the work of 20 general and spe- 
cial hospitals in the New York Arch- 
diocese which last year treated 97,976 
patients for a total of 1,205,399 pa- 
tient days. 

A graduate of Manhattan College, 
he was commissioned an ensign in the 
U. S. Navy after Pearl Harbor. While 
in the Navy, following studies at the 
Long Island College of Medicine, he 
received the degree of Doctor of Medi- 
cine in 1946. He interned at Kings 
County Hospital, concurrently pursu- 
ing graduate studies in psychology at 
Fordham University. 

In 1946, Doctor Murphy was pro- 
moted to the rank of lieutenant (j.g.), 
US.N. and the following year was 
assigned duty in the cancer ward of 
Brooklyn Naval Hospital. From 1948 
to 1949 he was senior medical officer at 
the New York Naval Recruiting Sta- 
tion and the U.S. Marine Corp recruit- 
ing station with attached duties in the 


Third Naval Medical District Clinic, 
all in New York City. 

In 1949 Doctor Murphy entered St. 
Joseph’s Seminary, Yonkers, and was 
ordained to the priesthood by Cardinal 
Spellman in St. Patrick’s Cathedral on 
May 14, 1954. Following ordination 
he was assigned to the Church of the 
Nativity of Our Blessed Lady in the 
Bronx, where he remained until his 
appointment to the staff of New York 
Catholic Charities. 


C.H.A. Councils, Committee 
Appointments Announced 


Association President Monsignor 
Joseph Brunini has announced three 
appointments to C.H.A. Councils and 
Committees. Appointed to the Coun- 
cil on Hospital Administration are 
Sister Marie Reparatrice, S.P., admin- 
istrator at St. Luke’s Hospital, Pitts- 
field, Mass., and Sister M. Therese, 





PATRON SAINTS 


Nov. 19—Feast of St. Elizabeth of 
Hungary 
Patron of Nurses 
Nursing Services 
Dec. 22—Feast of St. Frances Xavier 
Cabrini 


Selected as Patron of Hos- 
pital Administrators 


and 





Rev. Alfred Murphy 


C.S.F.N., administrator at Christ the 
King Hospital Vernon, Texas. 

Sister Mary of Jesus, C.C.V.I., R.R.L., 
medical record librarian at St. Joseph's 
Hospital, Paris, Texas, has been named 
to an unexpired term on the C.H.A. 
Committee on Medical Records. 

We congratulate the Sisters and wish 
them every success in their new duties. 


Harold Hinderer Succeeds 
W. H. Markey, Jr. 


Effective Oct. 16, Harold Hinderer, 
St. Paul, Minn., joins the Central Of- 
fice Staff of the C.H.A. as Director of 
Financial Management Services to the 
members of the Association. He will 
also serve as Secretary to the Associa- 
tion’s Council on Financial Manage- 
ment, and have charge of the Purchas- 
ing Institute held in conjunction with 
the Association’s Convention. Among 
his other duties will be participation 

(Continued on page 20) 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 





Please send Nursery Equipment Brochure. 


New nunbenuy equipment? 


e-- YOU'LL WANT THIS! 


Hospital..................0:.2:- 
Street 


City and Zone... 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


S. ALOE COMPANY — gerrer HOSPITAL EQUIPMENT FOR BETTER HOSPIT 


SEATTLE eo} a Be 
WASHINGTON, D. C 


1 OLIVE STREET, ST. LOUIS 3, MISSOURI ¢ LOS ANGELES * PHOENIX «© SAN FRANCISCO 
KANSAS CITY * DALLAS *© NEW ORLEANS © ATLANTA «© MIAMI 
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Hinderer and their small son to St 
Louis and the Central Office family. 


THIS MONTH 
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Maritime Conference Holds 
32nd Annual Meeting 


in the graduate program of hospital 
administration. 

Mr. Hinderer comes to the Associa- 
tion with seven years’ experience and 
active service in hospital accounting 
and in the auditing of hospital ac- 
tivities. He has been a staff member 
of the Department of Economics of 
the College of St. Louis in St. Paul, 
his Alma Mater, for the past four 
years. 

The Staff welcomes Mr. and Mrs. 


Sanette the Modern 


PROFESSIONAL Waste Receiver 


A cls: 


ton, New Brunswick, August 28-29 


on the evening of August 27. 









Si / The deluxe model 
M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 


. M-16-AS 
= Height 23” 
Se 11” Square 


16 gt. capacity 





One Investment...Saves Money! 
STAINLESS STEEL AT ITS BEST 
Sanitary... Exclusive 


design. The only receiver with a 
dual-purpose handle. Avoids 
contamination! 









Double Purpose Handle 
AVOIDS INFECTION 


Cover closed 





Step on pedal. 


Pail can be ... Feceptacie 
removed without can be moved 
contact with about with 
infectious waste. same handle. 





BAGS 
the genuin 


more wax 


SANETTE WAXED 


he quick. easy way to dispose of waste. In 


contain 50 


t on 


Sanette trade marked bags 


MASTER METAL PRODUCTS, INC. 


307 Chicago Street @ P.O. Box 95 © Buffalo 5, N.Y. 






TRADEMARKS REG. U. S. PAT. OFF. COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 






The 32nd annual meeting of the 
Maritime Conference of the Catholic 
Hospital Association was held this year 
at the Notre Dame Academy in Monc- 


Prior to the general sessions a meet- 
ing of the Executive Board was held 


Celebration of Mass in the Academy 






















Harold Hinderer, Director 
C.H.A. Financial Management Services 






chapel by His Excellency, Most Rev. 
Norbert Robichaud, Archbishop of 
Moncton, officially opened the meet- 
ing. A special sermon at the conclu- 
sion of the Mass, delivered by Rev. 
Joseph B. Nearing, pastor of Sydney 
Mines, N. S., spiritual director of the 
conference, applied the parable of the 
Good Samaritan to hospital personnel. 

At the opening session, ‘greetings 
were extended by Archbishop Robi- 
chaud; a welcome from the City of 
Moncton was delivered by Alderman 
William Creaghan. A message from 
the Catholic Hospital Association of 
Canada was presented by Executive Di- 
rector Rev. Henri Légaré, O.M.I., who 
followed the address of the president 
of the conference, Sister Kerr, with a 
discussion of “Recent Trends in Na- 
tional Health Insurance.” 

Rev. J. B. Nearing presided during 
the afternoon session on Tuesday as 
a panel of clergymen discussed a sur- 
vey report on “Certain Aspects of 
Christian Orientation in Catholic Hos- 
pitals.”. This survey was the work of 
Rev. E. Chiasson, Sydney, N.S. Panel- 
ists were: Rt. Rev. F. M. Daizle, 
Moncton, N.B.; Rt. Rev. T. LeBl:nc, 
Pubnico, N.S.; Rev. A. McLeod, .\n- 
tigonish, N.S.; Rev. R. Phelan, C!.ar- 
lottetown, P.EI.; Rev. E. Gov! 
Bathurst; Rev. E. Chiasson, Camp! |l- 
ton, N.B. 

The report of the conference ¢ 'e- 
gates concerning the 1956 Conven: on 
of the Catholic Hospital Associa’ on 
held in Milwaukee, May 21-24 ~ as 
given by Sister Kerr. 

Wednesday morning Sister M. C :t- 
issa, first vice-president, was in 11¢ 
chair. Mother Bujold gave a com; ¢- 
hensive report on her survey of N: ‘s- 
ing Education and the reports of 1¢ 
secretary-treasurer were given Y 

(Continued on page 24) 
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HALIA 








BARD-PARKER 


presents a Yew concentrate 


HALIMIDE 


-»-A COMPLIMENT TO 
ANY INSTRUMENT 


“tl CONTENTS 4 FLUID © 


HALIMIDE 


BARD-PARKER 


A CONCENTRATE 
ie SF Instrument Disi 


MUST BE DILUTED” 


Oe att 
RKER, WHITE & HEYYIN 
Danbury, Conn. 


BARD-PARKER presents HALIMIDE, a new concentrate 
of low surface tension and excellent penetrating qualities, scien- 
tifically perfected for inexpensive instrument disinfection. 


HALIMIDE is... 
RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 
NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE—NEED NOT BE CHANGED FREQUENTLY 
INEXPENSIVE—1 oz. makes 1 gal. of solution 


LIST PRICE—4 oz. bottle... $2.50 
Please see your Dealer for quantity discounts or dis- PARKER, WHITE & HEYL, INC. 


counts applicable when purchased on Annual Hospital : 
B-P Blade Contract or with other B-P Products. Danbury, Connecticut 


HALIMIDE and your INSTRUMENTS...THEY COMPLIMENT EACH OTHER 
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(Continued from page 20) 


Mother Albert. Following this, Mrs. 
A. Carbonneau, management consult- 
ant, Training Personnel, Montreal, 
spoke on “How to Obtain Diligent 
Work Performance.” 

Sister Kerr presided at the final ses- 
sion. Reports were given by the 
Standing Committees. Father Nearing 
presented a tentative constitution and 
by-laws for the conference. Sister 









TO MEET THE 
SPECIAL SAFETY 
NEEDS OF 
HOSPITALS 












Theresa Carmel reported for the pub- 
licity committee, and Sister Clarissa 
for ways and means. Mr. Roland Bis- 
son, president of the Robi Company, 
Montreal, gave an instructive discourse 
on “Good Housekeeping” and pre- 
sented a film on “Cleaning and Main- 
tenance. of Floors.” A discussion pe- 
riod followed. The report of the reso- 
lutions committee was given by Sister 
Mary of Calvary, Antigonish, N.S. 
Officers for 1956 are President—Sis- 
ter Kerr, Sanatorium Notre-Dame de 





















Approved by Underwriters’ 
Laborotories 

Double ball bearing 
swivels 


Top quality swivel 

lubrication 

@ Heavy gauge steel forks 
and races 

®@ High efficiency treads 

Renewable rubber tired 

wheels 

® Superior quality bearing 

balls 





Jarvis 


In Canada: 






ELECTRICALLY 


Here is the answer to your caster replace- 


with electrically conductive treads to satisfy 


Sales Representatives In Leading Cities Throughout 
The Country. 


©) jarvis , inc. 


Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
























ment problems: the finest, longest-wearing, 


smoothest-rolling casters madeand furnished 


operating room requirements. J & J casters 
are your most economical buy because their 
long-wearing, trouble-free performance 
makes them lowest in cost to service. 


PALMER, MASSACHUSETTS 





Lourdes, Vallee Lourdes, N.B.; Fi: .t 
Vice-President—Sister M. Clarissa, 
Rita Hospital, Sydney, N.S.; Seco.d 
Vice-President—Sister M. Magdal. 11, 
St. Clare’s Mercy Hospital, St. Johi: s, 
Newfoundland; Secretary-Treasurer — 
Mother Albert, Provincial House, V |1- 
lee Lourdes, N.B.; Spiritual Directo; — 
Rev. J. B. Nearing, Sydney Mines, LS. 

Executive Committee are: Sister St. 
Hugh, Charlottetown, P.E.I.; Mother 
M. Bujold, Provincial House, Valice 
Lourdes, N.B.; Sister Theresa Carniel, 
St. Joseph’s Hospital, St. John’s New 
Brunswick. 

Executive Board are: Sister Cath- 
erine Gerard, Halifax Infirmary, Hali- 
fax, Nova Scotia; Sister Paul of the 
Cross, St. Martha’s Hospital, Antigon- 
ish, N.S.; Sister Jean Eudes, St. Eliza- 
beth’s Hospital, North Sydney, N.S.; 
Sister Kenny, Hotel Dieu, Chatham, 


| N.B. 


13th Annual Meeting 
of Alberta Sisters 


Most Rev. Anthony Jordan, O.M_L, 
D.D., officially opened the 13th Annual 
Conference of Alberta Catholic Hos- 
pitals after celebration of the Holy 
Sacrifice of the Mass at 8:15 am, 
Sept. 12 at Immaculate Conception 
Church, Edmonton, Alta. 

Approximately 90 members _par- 
ticipated in the two-day conference 
under the direction of the president, 
Reverend Sister Maramee, s.g.m. 

In inspiring words, His Excellency, 
Bishop Carroll, D.D., enlarged on the 
conference theme, “I Have Come to 
Serve.” His Excellency commended 
“the special service of that vast body 
of heroic women who have dedicated 
their lives to Christian Charity.” He 
spoke at length on the sanctifying 
value of the service of the hospiral 
Sister in the external activities of lier 
way of life. “If we would live she 





| Christian life and save our souls, ‘ie 


said, we must practice the works of 
mercy .. . It is the medium of :x- 
change—the coin with which we co: :¢ 
to purchase a happy eternity.” 

A symposium on Hospital Adm’ 1- 
istration touched upon the propo d 
National Health Service. Mother -f. 
Dorais, Provincial for the Grey Nu’ s, 
reported briefly upon a special me ‘- 
ing at Ottawa regarding this propos |. 
Following Mother Dorais, Dr. J. P. 
LaPlante, field survey staff member 
the Joint Commission on Accredi -- 
tion, discussed the place of small h: >- 

(Continued on page 28) 
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Underwriters -listed 


200, 300 or 500 ma x-ray tube always at standby overhead, yet 
_ always ready for instant SAFE use at ANY working level (including — 
cross-table lateral radiography). Ceiling Tubemount combines 
standard surgical lighting (any make of choice) with excellent 
general room illumination. Underwriters’ Laboratories-listed for 
use in hazardous explosive atmospheres, Class 1, Group C (oper- 


ating, delivery, anesthesia rooms, etc.) 


PICKER X-RAY CORPORATION 
25 South Broadway, White Plains, N. Y. 
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(Continued from page 24) 


pitals in the accreditation program. 
He stressed the importance of partici- 
pation by small hospitals in this pro- 
gram, urging administrators to strive 
to attain this professional recognition. 

The next topic concerned “Policy 
Determination for Catholic Hospitals.” 
In her remarks concerning this, Sister 
Mary, St. Joseph’s Hospital, Barrhead, 
pointed out that those who determine 
the policies of Catholic hospitals must 


ce 






refer to ». 
HOSPITAL PURCHASING FILE . 
for listing and prices S 


\ 
i 
Ki 


CANADIAN DISTRIBUTORS 
INGRAM &@& BELL LTO. 
HEADQUARTERS: TORONTO 


best from every angle | 














bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 








ever be alert and progressive. They 
should have imagination and vision 
but be able to detect what of the past 
should be retained in order to afford 
stability and a desirable measure of 
progress to the individual hospital. 

A vocation workshop was chaired by 
Sister M. Loyola, first vice-president of 
the conference. This session was or- 
ganized into a number of small groups, 
each under a leader. All participated 
actively in this special venture. 

“Religious Care of Patients,” a panel 
directed by Rev. Francis MacKay, con- 




























FLEX-STRAW CO 
2040 BROADWAY 
SANTA MONICA CALIF 


DEPT HP 


please send samples and literature. 























C.H.A. COUNCIL & 
COMMITTEE MEETINGS 


Nov. 16-17—Meeting of Commit 
tees: Pharmacy Prac 
tice, Dietetics, Medi 
cal Technology, X-ray 
Technology, Medico! 
Records. 

Coronado Hotel, S:. 
Louis, Mo. 

Nov. 18——Joint Meeting of Com- 

mittees and Councils 
Coronado Hotel, St. 
Louis, Mo. 

Nov. 19-20—Meeting of Councils: 
Hospital Administra- 
tion, Financial Manage- 
ment, Public Relations, 
Hospital Guilds and 
Auxiliaries, Nursing 
Service. 

Coronado Hotel, . St. 

Louis, Mo. 








sidered several topics. “Baptism” was 
presented by Rev. Gaudet, O.ML.I. Rev. 
Reynolds, Trochu, reviewed “Com- 
munion and the Eucharistic Fast.” 
“Christian Burial of Fetuses and Am- 
putated Members” was discussed by 
Rev. Flanagan. The panel was con- 
cluded by Rev. Michael Farrell, Ed- 
monton, who spoke on “Public Rela- 
tions in the Hospital.” 

One of the outstanding features of 
this year’s program was the panel on 
Nursing Education directed by Sister 
St. Rodolphe, S.M. Four topics were 
listed for consideration. The first, 
“The Purpose of Affiliation in the 
Preparation of Nurses,” was presented 
by Sister Helen Levasseur, who our- 
lined the program developed so far 
in this new and important trend 1: 
nursing education through affiliation 
Sister Mary Geralda of Camrose dis 
cussed “Job Satisfaction.” She de- 
veloped the idea of guided experienc: 
as a basic approach to the problem 
development or training at all level: 

The third item of the panel con 
cerned “Association Relationship” an: 
was presented by Sister Cecile Lecler 
of Calgary. Sister described in de 
tail the three main conditions whic! 
compel changes in nursing educatioi 
as the changing social and cultura 
patterns of our society, changing medi 
cal practice and changes in nursin; 
practice. 

The final topic was “Graduate o! 
(Continued on page 32) 
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'RE-USABLE HOODS 


for Model Twenty-Five 
Oxygen Tent are extra long 
(60”) —allowing for proper 
tucking. Durable, transpar- 
ent .003 Vinylite hood is 
easily cleaned and disin- 
fected. Hoods are reinforced 
at top and bottom edges, 
and have zippers at all four 
corners. For more details, 
please request Catalog 
2180-OT. 











TWENTY-FIVE 


* 
OXYGEN 
co i 
is designed for simple yet 


accurate, easy-to-read 


Actual clinical tests have indicated an oxygen concentration of 68% at 10 Ipm measurement of oxygen 
with the Model Twenty-Five Oxygen Tent. Complete separation of blower concentration in air-oxygen 
from the motor permits sealing blower shaft against oxygen loss. There is no mixtures. Accuracy of meas- 
intervening ductwork to cause oxygen or temperature loss between cooling urement is 2% of full scale. 
chamber and hood. : : . aot Sturdy, portable, ready for 
New, non-cycling refrigeration unit holds temperature inside the hood to ‘aahtl t ne lad 
within one degree at all times. Humidity is equally stable. The refrigerating ee ee 
unit runs continuously, eliminating ‘‘on-off” switching justments or calibrations 
that disturbs the patient and causes temperature vari- required. For more details, 
ation. Larger, slow-speed blower provides ample cir- please request Catalog 
culation at a lower noise level. 2180-OT 
Model Twenty-Five is available in three frame heights J Wy : 
y 
~ 





to accommodate all commercial bed rails. This com- 
pact, lightweight unit is mounted on a SterilBrite® * 
frame with 4” ball-bearing conductive casters for 











greater mobility. 


For full details on the Model Twenty-Five, write for Form - 
2180-OF. If you prefer, ask an Ohio representative to actually DISPOSABLE HOODS 


show you a Model Twenty-Five Tent — he usually carries one 


in his station wagon. for oxygen tents eliminate 


danger of cross-infection, 
and save the time-consum- 
ing task of cleaning and 
disinfecting. Lightweight, 


? @ clear .001 plastic hoods have 
two convenient zipper 
openings, elastic hanger 

QHIO CHEMICAL & SURGICAL EQUIPMENT CO. es is Saag aN 
For more details, please re- 
MADISON 10, WISCONSIN ' quest Catalog 2190-OT. 
Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Ltd., Toronto 2 “Service Is 
Airco Company International, New York 17 Sigs 
Cia. Cubana de Oxigeno, Havana Ohio Chemical’s Most 
Important Commodity” 











(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


Ate frontiers of progress you'll find An Air Reduction Product . . . Ohio: Medical Gases and hospital equipment  Airce: Industrial gases, welding and cutting equipment, and acetylenic 
che cals © Purece: Carbon dioxide, liquid solid (‘Dry Ice’') © National Carbide: Pipeline acetylene and calcium carbide * Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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(Concluded from page 28) 
Tomorrow” offered by Sister St. 
Rodolphe. In part, Sister said, “It 
belongs to competent intelligent di- 
rectors of schools of nursing to exert 
vision and influence in shaping today’s 
student nurse, who now needs the 
training which will enable her to over- 
see and codrdinate the services ren- 
dered to patients by auxiliary and sub- 
professional assistants who look to her 
for guidance and leadership—leader- 
ship to bring out the greatness in 
others.” 

A further discussion took place con- 
cerning “Accounting Problems,” fol- 
lowed by a special ceremony in ob- 
servance of the Golden Jubilee of His 


N OW Bactericidal! Fungicidal! 


Excellency, Archbishop John H. Mac- 
Donald. The secretary-treasurer of 
the conference, Sister Marie-Paule, pre- 
sented him with a gift on behalf of 
the conference. The Archbishop ex- 
pressed his gratitude and joy at seeing 
the great number of Sister-representa- 
tives of Alberta hospitals participating 
in this year’s program. During an 
informal but inspiring talk relative to 
nursing education, he stressed the need 
for cultivation of the natural virtues 
as a basis for the supernatural. The 
conference adjourned following the 
election of new executives: President 
—Rev. Sister M. Loyola, cs.j., St. 
Joseph’s Hospital, Galahad; First Vice- 
President—Sister St. Rodolphe, S.M., 


DERMOPLAST.-.. 


TOPICAL ANESTHETIC 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 
. | 


for individual therapy in hospital and home 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 








Substantiating clinical data 


sent on request. 
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*without phenol 
anti-pruritic 


perineal suturing 
hemorrhoids 


pruritus ani 





pruritus vulvae 
wounds | 
burns | 
abrasions | 
sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealers 


Hospital economy size ........ 12 oz. 
SUNN MORI onc. asse ents ena ennoaan 6 oz. 
NEW Prescription size ....0......... 3 02. 
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Misericordia Hospital, Edmonton; Sec- 
ond Vice-President—Sister Mary Ger- 
alda, St. Mary’s Hospital, Camrose; 
Executive Secretary—Treasurer—Sis- 
ter Marie Paule Rheault, s.g.m.; 
Bishops’ Representative—Rev. Francis 
MacKay, Edmonton General Hospital, 
Canmore, Alberta; Chairman on Ad- 
ministration—Sister Sylvia, General 
Hospital, Willingdon; Chairman on 
Nursing—Sister Madeleine, St. Jo- 
seph’s Hospital, Vegreville. 


23rd Annual Meeting 
of lowa Conference 


Davenport was the meeting location 
chosen by Sister Mary Maurice of Fort 
Dodge, president, and her staff of 
Iowa Conference officers this year. The 
meetings were held Sept. 28-29, at the 
Black Hawk Hotel. 

The conferees heard a discussion of 
the topic: “Blue Cross—Hospital Re- 
lations” by A. O. Lothringer, presi- 
dent of the Des Moines Blue Cross. 
This was followed by a symposium on 
“Disaster Planning” directed by Sister 
Muriel of Carroll. Participating were: 
Inez Grady, R.N., Sister Roselita who 
discussed “Fire—Necessity for a Well 
Planned Program in the Hospital” and 
Robert Jones of Waukesha, Wisconsin 
who reviewed “Disaster Experiences.” 
With Mr. Jones was Dr. Paul E. Cam- 
bell. 

On the morning of the 29th a Chap- 
lains’ Panel was scheduled, at which 
Msgr. Bauer, Diocesan Director of 
Hospitals of Sioux City, presided. 
Msgr. Ament of Dubuque discussed 
“Pope Pius XII and the Care of the 
Sick.” Father Yandriesevits chose as 
his topic, “The Sisters: Their Chapel 
and Chaplain.” The final topic, “Pro- 
fessional Secrecy,” was discussed by 
Father Joseph P. Hines of Davenport. 

The concluding address of the morn- 
ing session was by Rev. J. J. Flanagan, 
Executive Director of the Catholic 
Hospital Association, on “The Phil- 
osophy of Hospital Administration.” 

The closing afternoon session was 
a panel discussion entitled: “Im- 
provement of Nursing Care.” Two 
considerations were: The Responsi- 
bility of the Nursing Service Depart- 
ment for Improvement of Nursing 
Care which was reviewed by Miss 
Carol Madsen, and “Student Participa- 
tion in Nursing Care” which was 
handled by Sister Mary Brigid, St. 
Ambrose College, Davenport. The 
meeting adjourned after the business 
session. 


HOSPITAL PROGRESS 






HE IMMEDIATE RESPONSE of Religious to any suggestion which 

will benefit or assist the Catholic Hospital Association (and 
thereby every member hospital) is striking and gratifying. They 
are extremely generous in offering consultive services, answering 
questionnaires, participating in Convention or regional programs, 
and numerous other ways. 

These Religious ‘perhaps do not realize they could do much 
more. But too often they fail to share with other Catholic hos- 
pitals their individual funds of information and knowledge. 

Many have developed time- and money-saving procedures which Communication 
contribute directly or indirectly to better patient care. They have 
reasoned out or chanced upon new techniques, improved methods 
or “short-cuts” to meet peculiar and demanding situations. Others 
—particularly patients—would profit if these were to be incor- 
porated into the fund of common knowledge in the field. to Progress 

The Catholic Hospital Association was founded to be of as- 
sistance to Catholic hospitals in this most important service, but 
it is obviously impossible to support a C.H.A. staff large enough to 
be in constant personal contact with all hospitals. Therefore, since 
one of the Association’s primary purposes is the dissemination of 
information, we must depend upon member hospitals, through in- 
dividual Religious and lay personnel, for many of the ideas which 
can be developed. 

The lives of Religious are dedicated and consecrated to service 
far beyond minimum “accreditation requirements’—the Ten Com- 
mandments and the Laws of the Church. This dedication is ap- 
preciably implemented when they share unselfishly their knowl- 
edge and their findings with other individuals and hospitals. Al- 
though many different Religious Communities operate hospitals, 
and each may have its own distinctive objectives, they all are united 
under the aegis of the Church, in serving God, to help all His chil- 
dren who are sick. There would seem to be a duty, a moral ob- 
ligation, to spread such information to colleagues engaged in the 
same endeavor. 

Frequently, when visiting hospitals, Association staff members 
learn of novel activities or refinements in services which should 
be reported to the hospital world. There must be hundreds of 
others which we do not hear about. All these, it seems to us, should 
be embodied in our principal medium of communication, your own 
magazine, HOSPITAL ProGRESs. As your journal, published by 
your Association, its primary purpose is to serve you—but it can 
fulfill this purpose only through your coéperation. 

Its value to you and to others is dependent in great measure 
upon its editorial content. If you have an idea, a plan of action 
or a report of past activities which seems unusual, helpful or of 
special interest, we would welcome an account of it. Our staff will 
edit and help with the actual technique of putting it into words, 
so lack of ability to write need be no impediment.* 

The officers of the Association heartily commend the active 
participation of Sister-administrators in civic and laic hospital NOVEMBER 
affairs. But such interests do not lessen the obligation to promote 
the cause, not only of your hospital or your Community, but of the 
Church. When you strike upon something new or perform some- 1956 
thing newsworthy, think of HospiTAL Procress first! * 





Among Hospitals 


Is Essential 


LLY VE WUUKIGAN LIBRARIES 
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1 Some 30 “casualties” were unloaded 
® from ambulances within four minutes 
as the disaster plan went into effect at 
Mound Park Hospital, St. Petersburg, Fla. 








2 Scene at the Emergency entrance as one of the. U.S.N.R. 
® volunteer casualties is wheeled carefully but quickly to the 


screening area. 


VERYONE to be affected in the 

Mound Park Hospital Disaster 
Drill during National Hospital Week 
was perturbed that the entire schedule 
would be disrupted because of this 
foolishness of playing games. 

Each day preceding the actual “dis- 
aster” there were meetings of the vari- 
ous key people connected with the dis- 
aster plan. Beginning on the Friday 
previous to the drill, a meeting of all 
the key members was held, and each 
expressed some distaste for the con- 
fusion which seemed so eminent at 
that time. However, in discussing and 
going over the plan, it was found that 
we had a very workable and flexible 
plan in the event of any type disaster. 

The plan, which was written during 
October of last year, had not been re- 
viewed to any great extent by any of 
the employees of the hospital; and 
therefore, the fact that we did have a 
disaster plan was rather an amazing 
thing to most people within the hos- 


pital. 
Approaching D-Day at Mound Park, 
various comments could be _ heard 
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eRe 4 


® Emergency. 


DRILL TODAY FOR T( 





Above, an intern “types” the injury as the patient enters 


Another intern had “follow-up” duty, writing 


orders to the room or ward designated. 


throughout the hospital that, “Well, 
we don’t know what to do. We have 
no idea what we are supposed to do 
if anything happens.” All employees 
were instructed to read the disaster 
plan carefully, particularly the part 
pertaining to their department. It was 
felt that at this time the fewer facts 
that were given them the more we 
would be able to determine how ef- 
fective our disaster plan would be. 

The nurses involved in devising the 
nursing service portion of the drill 
were most unhappy that we did not 
tell them at what time or how many 
and what type of casualties we would 
have. They felt that they should know 
this and ordinarily they would have 
been informed; but the administrator, 
David R. Kenerson, felt that it was 
better to keep them slightly in the 
dark so they would get the full extent 
of the small-sized disaster. 

The day of the disaster drill dawned 
bright and clear in St. Petersburg with 
sunny skies and with no evidence of 
any impending disaster. Many people 
accosted the administrator and the ad- 


ministrative resident and questioned 
them pertaining to “How many casual- 
ties will there be?” and “What time 
is it really going to be today?” 

At noon time the administrative 
resident was having lunch with one 
of the reporters from the local news- 
papers—several of the people no- 
ticed this fact, and were sure that the 
disaster would occur at any time. Not 
knowing how right they were, thcy 
went about their business and awaiid 
the signal. 

At approximately 1:03 p.m. on 
Wednesday, May 9, the alarm vis 
sounded, “Emergency plan now in 
fect.” 

All available interns and reside: 's 
were ordered to the emergency ro. n 
and extra nursing personnel were a 0 
assigned to this area, since this wor 4 
be the principal screening area | f 
the drill. 

At approximately 1:05 ambulan: -s 
began pouring into the emergency ¢ )- 
trance of the hospital. The nursi: § 
personnel and the interns did not hae 
any idea of the number or the exte it 
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ORROW’'S DISASTER! 


After preliminary screening, patients await transportation to 
® the diagnostic or treatment area indicated by the initial 


screening. A nurse attends them. 


of the casualties. It was prearranged 
to have all casualties arrive at approxi- 
mately the same time in order to 
throw the greatest number possible of 
people into the emergency room at one 
particular instant. 

The first ambulances contained 15 
US. Navy Reserves men who had 
volunteered for this drill. The next 
ambulance contained city police, auxil- 
iary policemen and even some prison- 
ers from the City Jail. Within a space 
of some four minutes, 30 casualties 
were unloaded in the emergency en- 
tr.nce and the disaster plan went into 
effect. 

All interns and residents were in the 

ergency room and under the direc- 

a of the chief resident. It was found 

t one intern could screen the pa- 

its as they were brought into the 

ergency room as to what type in- 

y they had. Another intern would 

low-up on the patient and write 

‘ers and dispense with them to the 
‘a which had been assigned to any 
5} ecific type injury. 

In each case the emergency room 
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ound Park Hospital; St. Petersburg, Fla. 


Corridors had to be utilized because 

® of “overcrowding.” Here two aides 
follow doctor's instructions (both oral and 
written) concerning the care of the patient. 


An x-ray examination was ordered, so the patient above is 
® routed through that department before being taken to his 


ultimate hospital destination. 


served strictly as a screening agency 
and all casualties were routed through 
there under the observation of all the 
interns and residents. The patients 
were moved quickly through the 
emergency room and then through the 
areas throughout the hospital such as 
x-ray, recovery room, and cast room. 
All patients were routed to their final 
destination and in the total elapsed 
time of some 28 minutes, all 30 pa- 
tients had been seen by a doctor, orders 
had been written and the name, ad- 
dress and age of the patient had been 
registered on our casualty list. 

We were very pleased with the co- 
Operation and the speed and efficiency 
shown by the personnel during this 
time of turbulence. 

All of the hospital personnel below 
the second floor were aware of the 
fact that we were undergoing a dis- 
aster drill, what with the number of 
casualties in, around, and through 
emergency room, x-ray, and the sec- 
ond floor. When the last patient had 
been dispensed with and he _ had 
reached his final destination, which was 


surgery, the drill was called to a halt 
and all persons who had volunteered 
for this drill were treated to coffee, 
cakes, and iced tea, courtesy of the 
hospital. 

The papers gave complimentary re- 
views of the drill and pointed out that 
Mound Park was very well prepared 
to meet any and all disasters should 
we ever have the misfortune to un- 
dergo such an occurrence. 

The staff and employees of Mound 
Park are now aware of the good of 
a disaster plan and are clamoring for 
an additional drill in June which will 
precede the Civil Defense drill in 
July. Quite a change from the day 
before the drill when no one seemed 
to want to go through with it, and we 
were unsure whether the necessary 
co6peration would be forthcoming. 

Suggestions for improvement of the 
disaster plan were brought out during 
a luncheon critique by all key per- 
sonnel. The plan has now been re- 
vised and the hospital authorities feel 
that it will sufficiently cover a disaster 
in the St. Petersburg area. * 
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5 
THE FOUR C OF POLICY: 


Philosophy e¢ Participation e Planning e Publicity 


MPLOYEES ARE NOT MACHINES. 

They are human beings, images 
of God, body and soul, likes and dis- 
likes, ambitions, goals in life. They 
need to know where they stand and 
where they are going. It is impera- 
tive, then, that there be a source, an 
available reference, that tells them 
these things. 

Each of us spends a good share of 
each day on the job—working for 
someone, working with someone or 
having someone work for us. Without 
a firm basis for direction in day-to- 
day operations, these relationships be- 
come variable, perhaps even explosive. 
The result may be general unrest, high 
turn-over, increased costs, and over-all 
dissatisfaction. It is axiomatic that 
sound personnel relations are the di- 
rect result of well-conceived, ably-di- 
rected personnel policies. 


In Black and White ... 


The keyword is consistency. There 
must be consistency in reasons, in for- 
mulation, in execution. 

Personnel policies should reflect the 
philosophy of the institution—philo- 
sophy with regard to basic objectives 
and philosophy toward the individual 
employee. It is important to remember 
that they should reflect a deep convic- 
tion of the importance of people in 
the institution, and of belief in Chris- 
tian charity and justice. 

Consistency is achieved by commit- 
ting policies to writing. Nothing is 
more variable, more inconsistent, than 
“spoken” policy. No man is so ob- 
jective that he can keep such policy 
from variation when applying it to 
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varying situations. But there is more 
to it than that. Written policy gives 
the employee a guarantee—that the 
policy is one that his employer is con- 
vinced is proper and coherent with the 
basic principles of the institution. It 
is a discipline self-imposed by manage- 
ment to insure fair and equal treatment 
to employees. 

Written policy relieves administra- 
tors of the responsibility of making a 
new decision for each occasion that 
arises. One need not recall what was 
done in the past under similar condi- 
tions. Where policies are known at 
all levels and administration has con- 
firmed its position, there is little room 
for misunderstanding. 

Written policies should never be so 
static, however, that they cannot be 
changed when the circumstances caus- 
ing their formation have changed. Even 
though committed to writing, these 
policies are “living,” since they deal 
with living people. But change, like 
the initial formation, must be consis- 
tent with the basic principles that 
caused its existence. To change writ- 
ten policy without forethought or 
meaning, defeats the purpose for which 
it was committed to writing in the first 
place. 


Particularization ... 


One more important factor which 
should not be overlooked in the formu- 
lation of sound personnel policies is 
individuality. Outlines, booklets and 
massive tomes are available which give 
detailed procedures for writing poli- 
cies. Many contain a sample policy 
manual as an appendix. 


How easy it would be to turn this 
over to the printer and say, “Copy this. 
Wherever it reads ‘Blank hospital,’ fill 
in our name.” There it is—printed, 
with a beautiful cover, and ready for 
distribution—but unworkable! 

Although we are dealing with phi- 
losophies, we are not dealing merely 
with generalities. Each hospital is 
unique, and administrators are proud 
of their individuality. This makes it 
imperative that a policy manual re- 
flect individuality. No one who is un- 
familiar with a given situation, locale 
and employees, can write a policy man- 
ual which will fit particular needs per- 
fectly. 

Generalizations are of value when 
they stimulate thinking about particu- 
lars. The phraseology, the format, the 
meaning and content must and should 
be individual. One cannot draw an 
organizational chart and fit the or- 
ganization to it. Nor can one writ 
policies in the abstract and fit per 
sonnel relations to it. Policies shoul’ 
reflect the institution. Never shoul 
the institution merely reflect the pol 
icy manual. 

Policies are the result of evolution 
and growth within an institution. The; 
result from administration’s daily ac 
tivity and association with its em 
ployees. They may come into exist 
ence in many ways, but the ultimat. 
responsibility for their formulation 
rests with the administrator and gov 
erning body of the hospital. To gair 
maximum effect, they should be the re 
sult of codperative action with th« 
three levels involved in their execu- 
tion—administration, the supervisor} 
level, and the employee. 
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Seldom, if ever, can the administra- 
‘or judge the full effect of a policy 
vithout first discussing it with those 
who will be directly involved. Poli- 
cies must be managed by supervisors 
and department heads; policies affect 
cach individual employee in the hos- 
pital organization. Greater understand- 
ing and interest and a better feeling of 
partnership result if employees’ ideas 
are used in the formulation. 

An administrator could prepare poli- 
cies without preliminary discussions, 
and this might indicate an intimate 
understanding of employee problems. 
But such procedure ignores the educa- 
tional value and morale-building op- 
portunity which will be a natural re- 
sult of employee participation. How 
is this achieved? It can be done best 
through an advisory committee of su- 
pervisors and employees, either ap- 
pointed by the administrator or prefer- 
ably selected by their fellow employees. 


“General” & ‘Specific’ 


It is necessary at this point to dis- 
tinguish between types of policies. 
There are, generally, two kinds: Gen- 
eral and specific. Those classified as 
“general” state broad principles gov- 
erning the course of action to be fol- 
lowed by administration in its rela- 
tionships with personnel. “Specific” 
policies apply general policies to spe- 
cific situations. In order to achieve in- 
tegration of all specific policies into a 
major pattern for good employee rela- 
tions, each specific policy must fit into 
the broad application of general poli- 
cies. 

This discussion of these different 
types defines further the use of em- 
ployees in the formation of policies. 
General policy, as we have said, re- 
flects the philosophy of the institution, 
the reason for its initiation in the first 
place. Some people feel that this gen- 
cral policy should be formulated at the 
administrative level to be used as a 
aide for the advisory group which will 
«d in the formulation of specific poli- 

‘es. Because this latter job is so nar- 

‘w in scope, it is difficult for the in- 
«vidual employee to see the over-all 
} icture—the general organization with 
‘hich he would be asked to work in 
(.e formulation of policy. General 
i olicy which was already prepared 

ould serve as “education” for further 
‘cliberations. 

Hence, in the preparation of poli- 
‘1s, one gets a three-fold result. When 
ne policies themselves are written, the 
ain goal is achieved. But in addition, 
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administration becomes more familiar 
with the problems of employees. Em- 
ployees (at least a number of them) 
become more aware of the over-all sit- 
uation that has and will affect indi- 
vidual actions. Policy-making affords 
an opportunity for a meeting of minds, 
as it were, that lends itself to increas- 
ingly harmonious employer-employee 
relationships. It must be remembered 
that although it is here suggested that 
administration prepare the general pol- 
icy, this should not preclude oppor- 
tunities for employees to offer sug- 
gestions for inclusion in it. 

Following formation of general poli- 
cies, the next task is their adaptation 
to particular situations—the formula- 
tion of “specific” policy. Before the 
committee begins its work, there must 
be a decision as to how specific the 
statements will be. 

Under certain situations, the hospital 
may decide to remain fairly general in 
its statements, to allow for some lati- 
tude in interpretation according to cir- 
cumstances. There is an inherent dan- 
ger in this decision: the possibility 
of dual interpretations, which usually 
result in dissension and disagreement. 

An advisory committee’s work could 
be considered to be: (1) To recom- 
mend the specific policies which it 
feels are necessary, (2) to work out 
procedures for making these policies 
effective, (3) to submit recommenda- 
tions and suggestions for committee 
consideration. The result of the in- 


teraction of the committee and admin- 


istration would then be submitted to 
the governing board for final approval. 

With general objectives in mind, 
mechanics established and gears in mo- 
tion, it would be well to pause and re- 
view the other side of policy formu- 
lations—employee objectives. Greater 
employee satisfaction does much to- 
ward creating harmonious relation- 
ships. Hence, in the formulation of 


policies, if the goals of the employee 
are identified with the goals and phi- 
losophy of the institution, the speci- 
fic policies will achieve the desired re- 
sult for both employer and employee. 

The myriad subjects covered in a 
policy manual are self-evident. They 
will, of course, cover in both the gen- 
eral sense and in specific policies all 
phases of employment conditions—em- 
ployment from induction and training 
to dismissal and retirement. In brief, 
some of the major topics to cover are 
employment (selection and training), 
employee rating, discipline, compensa- 
tion, working hours, employee bene- 
fits, health and safety, etc. 

In summary, there are four influ- 
ences which affect the writing of poli- 
cies: (1) the objectives of the hos- 
pital, (2) the goals set for individuals, 
(3) the correlation of the objectives 
of the hospital with those of employees 
and (4) personnel objectives. With 
these four carefully integrated into 
policies, the result will be harmonious, 
continuous service from well-trained 
individuals. 


Publicizing Policies 

When the policies have been writ- 
ten, there is another hurdle—how 
should they be publicized? It is ap- 
parent immediately that it would be 
impossible to inform the employees of 
every specific policy written. They 
should, of course, be acquainted with 
the general policies. 

There are, in fact, three levels requir- 
ing different types of notification. Dr. 
Bailey, in: Hospital Personnel Admin- 
istration, outlines it this way: 


It is essential that the adminis- 
trative staff and the supervisory 
personnel have full detailed knowl- 
edge of the policies as finally estab- 
lished. The administrative staff 
needs, in addition to this, knowl- 
edge of the background from 
which the policies were developed 
and the reasons for the final re- 
sult. There should be available for 
reference, a full record of the pro- 
pesals and the discussions involved 
in the evolution of each policy. 

Supervisors need a complete 
copy of the policies for reference 
because they are the basis for su- 
pervisor-employee relations and 
the source from which the em- 
ployee must be trained in the hos- 
pital procedures and regulations 
affecting his employment. The 
employee needs to know the broad 
policies and, in addition, those 
specific policies which affect his 
employment. 


At the employee level, the most ef- 
fective method of dissemination is an 
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employee handbook or manual. In ad- 
dition to serving as a reference for 
the employee, it will be a further as- 
surance of standardization and consis- 
tency in application and enforcement. 
In the course of business from day 
to day there will be need of temporary 
modification or over-all adaption. These 
changes should be well publicized, too. 
Several media lend themselves to this: 
house organs, special notifications with 
pay checks and departmental meetings. 
The method which brings the change 
notice to the employee fastest and with 
the fullest explanation should be used. 












Implementation .. . 





Policies which are developed and 
publicized must of course be enforced. 
Ultimate responsibility for enforce- 
ment rests with administrator, but 
the person most intimately involved 
with implementation of policies is the 
supervisor, the management represen- 
tative closest to the employee. Prime 
factors to be considered here are equit- 
able treatment and just discipline. The 
supervisor holds the slender thread of 
employee morale when he or she in- 
terprets hospital policies. 

If the supervisor is to encourage the 
employees’ full potential, he must be 
consistent in every decision made. 
When necessary, he should seek advice, 
but the decision given should come 
from the supervisor and be explicit. 
There should be no ambiguity or room 
; for misunderstanding. This action 
2 strengthens the position of the super- 
visor and assures a harmonious unit. 

In discipline, as in other matters af- 
fected by policies, the supervisor must 
be just and consistent, adhering to the 
general policies already established. 
This is an important responsibility. 
“The best laid schemes of administra- 
tors and committees often go astray,” 
unless the supervisor is fully cognizant 
of the importance of proper interpre- 
tation and execution of the policies 
they have written. 

With a good understanding of the 
role of the supervisor in the execution 
and implementation of policy, two 
items come to the fore. One we have 
already mentioned — the supervisor 
must have a good knowledge of all 
policies, both general and _ specific, 
since such an understanding greatly im- 
plements reasoned, intelligent interpre- 
tation. In addition to this understand- 
ing, the supervisor must be aware of 
the nature of supervision. He or she 
should have some background in the 
art of supervision to insure that it is 
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done properly. It may not be a truism 
—but it is close—to say that super- 
visors are made, not born. It behooves 
administration to facilitate training so 
that policies are executed with skill 
and understanding—of the purposes of 
the employer as well as of the motives 
and aims of employee. 

Policy formation and execution are 
broad subjects, separate personnel 
courses in themselves. But discussion 
does not write the policy. Those who 
have not yet written a manual face a 


grueling task. It can not be accom 
plished overnight. There will be many 
days in conference and committee 
many hours of hashing and re-hashing 
As someone once said about anothe: 
subject, it means an “agonizing reap 
praisal” of what has been “policy” it 
the past. 

As with a building, personnel rela 
tions must rest on a firm foundation 


and this foundation is policy. With- 


out policy any other personnel actior 
fails from the start. * 
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by CHARLES E. BERRY, LL.B.,M.A., F.A.C.H.A. 


Education As a Continuing Process 


AVE YOU EVER HURRIED toward 
H your office at the start of a new 
day, prematurely weary mentally, be- 
cause you know that many problems 
which defy solution will present them- 
selves? Every hospital administrator 
has experienced this vague sensation 
of being unworthy and no excuse is 
necessary, for all hospital administra- 
tors are human despite an occasional 
minority opinion to the contrary. What 
a wonderful feeling it is to receive the 
thanks of a patient or to open a letter 
of appreciation! What a warm thrill, 
when leafing through the ever present 
accumulation of periodicals or bulle- 
tins, to discover a report or an idea 
that promises better things for the fu- 
ture! Suddenly the gloom dissipates 
and you feel that your life can be 
stimulating and worthwhile. 


Re: Sister Formation 


Several months ago I received my 
first report on what I think is one of 
the most significant advances made in 
the Catholic field, the Sister Formation 
Movement. It is more than just a 
revicw of what has been done and a 
Suggestion as to what needs to be 
done; much of this was known and 

‘licized in the past. It represents an 

rely new approach to an admitted 

“blem and its aims and purposes 

‘¢ already been publicized by others. 

techniques being used are of aca- 

“aic interest, I will admit, but the 

value of such a program lies in 
its Catholicity. Our Religious Com- 

ities have united to search for a 

1mon denominator which will re- 

eventually in Religious who will 
better qualified to accomplish the 

i ectives of their own Community. 

-N its Own quiet way your Catholic 
i spital Association has been gradu- 
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Is the obtaining of a certificate for a degree a terminal action? Or 


is there an obligation to keep acquiring knowledge thereafter? 


ally developing a master plan designed 
to provide an effective medium for of- 
fering continuous service to hospital 
personnel. This plan has not been 
crystallized in its entirety—perhaps it 
never will be. The fact that such a 
plan has never been published in no 
way detracts from its effectiveness. 

During the past ten years the Cen- 
tral Office Staff of the Association has 
been enlarged; numerous publications 
have been prepared and distributed; in- 
stitutes on a wide range of subjects 
have been scheduled for all sections of 
the country. We prefer to believe that 
some of the work has been beneficial 
to those entrusted with the care of the 
ill. Yet it is obvious that such me- 
dia do not meet the whole need. The 
art of administration and the science 
of medicine have made such rapid 
strides in just the past few years that 
your Association believes that even 
greater opportunities for hospital per- 
sonnel “to keep up with the times” are 
needed. 

Many worthwhile ideas have been 
discussed and carefully analyzed as to 
potential and practicability. The suc- 
cess of one that seems particularly ap- 
pealing depends entirely upon a con- 
tinuation of the same spirit of mutual 
cooperation which has characterized 
the progress of Sister Formation Move- 
ment. It also involves sacrifice, some- 
thing not unfamiliar to Religious, and 
perhaps a certain amount of inconveni- 
ence to all participants and their spon- 
sors. 


An Exemplar... 


One possible model or pattern for 
future development is suggested by 
some of the activities of the Commit- 
tee on Medical Technology over the 
past three years. 


During that time the Committee, en- 
couraged by the enthusiasm of their 
Secretary and the support of your Ex- 
ecutive Director and Executive Secre- 
tary, have conducted a series of in- 
stitutes designed to acquaint technolo- 
gists with the latest developments in 
that field. The purpose of these meet- 
ings was not to train technicians or 
technologists, but rather to afford peo- 
ple already in the field with an oppor- 
tunity to learn and to perform indi- 
vidually, under the direction of quali- 
fied instructors, the newer tests and 
procedures that have been developed 
since they finished their formal train- 


ing. 
For Continuing Education 


We are afraid that too many admin- 
istrators or Superiors consider that be- 
cause a certain Sister-technician re- 
ceived a certificate in her specialty 15 
or 20 years ago, the latter’s education 
is complete and that no further in- 
struction will ever be necessary. This, 
of course, is simply not true. 

No specialist can continue to be 
called well qualified if he or she is not 
aware of the latest advances in the 
specialty concerned—and able to per- 
form all recent, improved techniques 
in that field. 

Would it be feasible, then, to estab- 
lish such refresher courses for all hos- 
pital departments on a continuing ba- 
sis? Is there a need? Should they 
be held at a central location? These 
and many other questions remain to 
be answered. What other measures 
are necessary so we can keep abreast 
of the changing times? 

Take three minutes right now and 
let me have the benefit of your think- 
ing. Spontaneous reactions are fre- 
quently the most accurate. * 
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NOTE 


Readers will be interested also 
in the remarks of Monsignor 
Brunini which appear on page 62, 
since these deal with his impres- 
sions of the A.H.A. convention. 

It is recognized that the cover- 
age on these pages is really not 
adequate for the importance of 
the event, but we have endeavored 
to present its highlights. 











ALBERT W. SNOKE, M.D. 
New C.H.A. President 


Notes on the A. H. A. Convention 


HREE PHASES of the American 

Hospital Association convention 
are probably of most interest to Cath- 
olic Hospital Association members. 
These are: (1) Results of election of 
officers, (2) action by the House of 
Delegates, and (3) content of the in- 
dividual sessions. 

As far as the last is concerned, an 
adequate résumé of the program is 
impossible, not only because of lack 
of space, but because there were more 
simultaneous meetings than the most 
indefatigable reporter could cover. Un- 
prejudiced observers were of the opin- 


PLUMBING and HEATING 


ion that the program, based on the 
theme, “Planning for the Future,” was 
a good one. 


New Officers Named 


Albert W. Snoke, M.D., director of 
the Grace-New Haven Community 
Hospital (New Haven, Conn.), suc- 
ceeded Ray E. Brown as president of 
the A.H.A. Mr. Brown, who is director 
of the University of Chicago Clinics 
and Hospitals, carried through his 
tenure splendidly during a particularly 
difficult year. Dr. Snoke (see cut on 


PRIZE-WINNING BOOTH (for exhibitors with 200 square feet or less of space) was this 
display by the Crane Company. A certificate was tendered the organization by the Hos- 


pital Industries’ Association. 
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this page) is well equipped to con- 
tinue the work of che presidency. A 
past president of the Connecticut Hos- 
pital Association and a Fellow of the 
American Catholic Hospital Associa- 
tion, he has served on various A.H.A. 
councils, notably those on_ hospital 
planning and plant operations, prepay- 
ment and. hospital reimbursement. 

Biggest surprise of the meeting was 
the naming of Tol Terrell, administra- 
tor of the 144-bed Shannon West 
Texas Memorial Hospital, San An- 
gelo, Texas as president-elect of the 
organization. Mr. Terrell has long been 
known as an outstanding figure in the 
hospital field. An A.C.H.A. regent, 
he has been both president and trustc¢ 
of the Texas Hospital Association. He 
also has been active in A.H.A. work. 
having been appointed to the counc'! 
on professional practice in 1955, and 
serving from 1953 through 1955 0 
the board of trustees. 

John N. Hatfield, director of Ch’- 
cago’s Passavant Memorial Hospit: 
was re-elected treasurer. 

Four new members were elected ‘ 
the 13-member board of trustee: 
Abbie E. Dunks, director, Boston Di 
pensary; Dr. E. L. Harmon, directo 
Grasslands Hospital, Valhalla, N. Y 
Reid T. Holmes, administrator, Nort 
Carolina Baptist Hospital, Winston - 
Salem, and Raymond K. Swanson, si 
perintendent, Swedish Hospital, Mit 
neapolis. 

Most important business before th: 
convention was the matter of rein 
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sursement for dependents of uni- 
‘ormed servicemen. The Federal Gov- 
rnment rather rashly decided to split 
s program between Blue Cross and 
ommercial insurance companies. Pres- 
‘dent Ray Brown was outspoken in his 
condemnation of this arrangement, 
cerming it “very bad judgment.” 

In general, the western and eastern 
thirds of the U.S. have been allotted 
to Blue Cross, while commercial com- 
panies are agents in the middle sec- 
tion of the nation. 

The House of Delegates recom- 
mended that hospitals affected use the 
Blue Cross reimbursement formula, 
rather than cost-of-care billings, when 
the plan goes into effect December 8. 
Also advocated was a single agent to 
act at the national level for all Blue 
Cross Plans. 


SAMUEL CARDINAL STRITCH is shown above with Albert W. Snoke, 
M.D., new A.H.A. president, at the speakers’ table of the special luncheon 
for Sisters held Wednesday, Sept. 19 in the Club Ballroom of the Stock 
Yard Inn. In a brief talk His Eminence cited the charitable activity done 
by the Church and its members as far back as Roman times, and de- 
clared, “We don’t want to abdicate our work to tax-supported institutions.” 


Other actions by the House of Dele- 
gates included: (1) Approval of “A 
Guide for Hospital Rate Setting,” and 
(2) honoring of the winner in the 
1955 national hospital safety contest. 
The latter event is of special interest 
because the recipient of the grand 
award was St. Joseph Hospital, Lorain, 
Ohio. Sister M. Theophane, admin- 
istrator, acted in behalf of her insti- 
tution in accepting it from Dr. Snoke, 
the president-elect. 

Concurrent meetings swelled the 
crowd which jammed the huge amphi- 
theatre. The American Association of 
Nurse Anesthetists convened to cele- 
brate its 25th anniversary. A.A.N.A. 
members elected the following slate of 
officers: President, Lillian Baird, Uni- 
versity Hospital, Ann Arbor, Mich.; 
First Vice-President, Olive Berger, 
Johns Hopkins Hospital, Baltimore, 
Md., and Second Vice-President, Eve- 
lyn Auld, Watts Hospital, Durham, 
N.C. Treasurer Marie McLaughlin, 
Dolton, Ill, was re-elected by the 
group. 

The American College of Hospital 
Administrators held its 22nd annual 
ineeting at the same time as reported 
on the following page. Other groups 
“ho scheduled sessions to coincide 
vith the A.H.A. convention were the 
dvisory committee of the Committee 

n Hospital Auxiliaries, the American 
\ssociation of Hospital Consultants, 
he American Association for Hospital 
?lanning and the Hospital Industries 
\ssociation. 

We aren’t sure how far one had to 
valk to see all the excellent exhibits, 
out our feet testified it was at least a 
‘country mile.” a 
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ADISON B. BROWN, M.D., 
Philadelphia, has been 
appointed director of admin- 
istrative services for the 
American Hospital Associa- 
tion, Chicago, Ill. His ap- 
pointment was announced by 
Edwin L. Crosby, director of 
the A.H.A. 

Formerly executive vice- 
president and medical direc- 
tor of Hahnemann Medical 
College and Hospital in Phil- 
adelphia, Dr. Brown will cé- 
ordinate A.H.A. activities in 
the areas of hospital organiza- 
tion and business practices, 
Blue Cross and hospital reim- 
bursement and related fields. 
He has served as a trustee of 
the A.H.A. and as chairman 
of its Council on Prepayment 
Plans and Hospital Reim- 
bursement, as well as on vari- 
ous other committees. 

The newly created post is a 
key administrative position, 
Dr. Crosby said in his an- 
nouncement. He expressed 
satisfaction at Dr. Brown’s ac- 
ceptance of the directorship. 

A 1936 graduate of the Uni- 
versity of Vermont Medical 
School, Dr. Brown’s experi- 


Dr. Brown’s Appointment Announced 
During House of Delegates Session 


ence includes general practice 
in New Hampshire, service in 
the Army Medical Corps and 
a term as executive vice-presi- 
dent and medical director of 
Roosevelt Hospital in New 
York City. He is a Fellow of 
the American College of Hos- 
pital Administrators and of 
the American Medical Associ- 
ation, and has served on the 
board of directors of the Hos- 
pital Council of Greater New 
York and the board of gov- 
ernors of the Greater New 
York Hospital Association. 


Madison B. Brown, M.D. 














THE ANNUAL CONVOCATION CEREMONY of the American College of Hospital Administrators was held at Orchestra Hall in Chicago. 
In the picture above, Nominees occupy the front rows facing the stage on which are gathered the new Fellows of the organization. 


A.C.H.A. Holds Annual Ceremonies 


HE AMERICAN COLLEGE of Hos- 
3 lees Administrators, which held 
its 22nd Annual Meeting in Chicago 
September 15-18, installed A. J. Swan- 
son, chairman of the Ontario Hospital 
Service Commission, Toronto, Ontario, 
president for the coming year. He 
succeeds J. Dewey Lutes, superin- 
tendent of Woonsocket Hospital, 
Woonsocket, R.I. 

Other officers elected for 1956-57 
were: President-Elect, Frank Groner, 
administrator, Baptist Memorial Hos- 
pital, Memphis, Tenn.; First Vice- 
President, Anthony W. Eckert, di- 
rector, Perth Amboy General Hospital, 
Perth Amboy, N.J.; Second Vice- 
President, Elmina Snow, administrator, 
Emerson Hospital, Concord, Mass. 

Mr. Groner will become president in 
1957. 

Regents elected for a three-year 
term were: R. Fraser Armstrong, 
superintendent, Kingston General Hos- 
pital, Kingston, Ont.; Robin C. Buerki, 
M.D., executive director, Henry Ford 
Hospital, Detroit, Mich.; James Russell 
Clark, director, The Brooklyn Hospital, 
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Brooklyn, N.Y.; Robert S. Hudgens, 
administrator, Lynchburg Hospital Au- 
thority, Lynchburg, Va.; and Bryce L. 
Twitty, administrator, Hillcrest Medi- 
cal Center, Tulsa, Okla. 

Hospital administrators from 
throughout the United States, Canada, 
Hawaii, France, and Japan participated 


in the College’s Convocation ceremony 
on Sunday afternoon, September 16. 
This was one of the highlights of the 
annual meeting. 

The solemn ceremony began with a 
prayer by Reverend Joseph A. George. 
D.D., and the singing of the hymn, 
“Prayer of Thanksgiving” by the audi- 


NEW OFFICERS of the A.C.H.A. pose together following their election at the Chicago Am- 


phitheatre (1. to r.): 


First Vice-President Anthony W. Eckert, Perth Amboy, N.J.; President 


A. J. Swanson, Toronto, Ont. and President-Elect Frank S. Groner, Memphis, Tenn. 
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e..e. President-Elect A. J. Swanson 
lei the 242 candidates for Nominee- 
ship in the recital of their pledge, and 
1955-56 President J. Dewey Lutes con- 
ferred Nomineeship. Following this, 
Membership was conferred on 199 can- 
didates who recited in unison the 
Picdge of Membership led by Presi- 
dent-Elect Swanson. The 83 candidates 
for Fellowship, the highest honor in 
the College, received their certificates 
individually from President Lutes. 

At the present time there are about 
3,000 members of the American Col- 
lege of Hospital Administrators. Of- 
fices are located at 620 North Michigan 
Avenue, Chicago. Dean Conley is ex- 
ecutive director. 





RELIGIOUS RECEIVE 
A.C.H.A. FELLOWSHIPS 


Mother Annette Bujold 
Vallee-Lourdes, New Brunswick 


Sister Anthony Marie 
(Fitx Maurice) 
New York, N.Y. 
Sister Bernard Mary (Sheehan) 


Hartford, Connecticut 


Sister M. Bernadine Kirchhoff 


Columbus, Ohio 


Sister Catherine Gerard (Herlihy) 
Halifax, Nova Scotia 

Sister John Joseph (Dunn) 
Pasadena, California 

Sister Margaret Teres (Seigman) 


Lexington, Kentucky 


Sister Marguerite LeFevre 
St. Joseph, Missouri 


Sister Marie Charles (Frei) 
Dayton, Ohio 

Sister Mary Bertha Hodges 
Louisville, Kentucky 

Sister Mary Eustelle (Simon) 
Toledo, Ohio 

Sister Mary Michael (Breen) 
Philadelphia, Pennsylvania 

Sister Mary Regina (Ebbing) 
Cincinnati, Ohio 

Mother M. Nicholas (Mulhall) 


Detroit, Michigan 


sister M. Pierre (O’Regan) 


Baltimore, Maryland 


sister Ste Marie-Madeleine 
(Lecours) 


“ister M. Stephanie (Balchunas) 
Chicago, Illinois 


sister M. Vetusa (Saffert) 


East Chicago, Indiana 








= 
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Sister Servatia, $.S.M., St. Louis, Mo., autographs a copy of her book at the Second Inter- 
national Congress of Medical Records in Washington, D.C. Pictured with Sister (I. to r.) 
are Miss Catherine Steinkoetter of the C.H.A. staff, Mrs. Esther Ridenour, Washington, D.C., 


and Miss Florence Fitzgerald, New Britain, Conn. 


M.R.L.’s Hold International Meet 


F  gskeremriap the Second Inter- 
national Congress on Medical 
Records, held at the Shoreham Hotel, 
Washington, D.C., October 1-5, 1956, 
were some 910 medical record li- 
brarians including approximately 150 
Sisters from Catholic hospitals. Also 
present were 64 representatives from 
12 foreign countries. 

At the business meeting held on 
Thursday afternoon, October 4, the fol- 
lowing were elected to office: 

President—Dorothy Kurtz, Colum- 
bia Presbyterian Center, New York 
City, N.Y.; President-elect—Alta B. 
Mitchell, Mt. Sinai Hospital, Milwau- 
kee, Wis.; Jst Vice-President—Sister 
M. Yvonne, S.S.M., Firmin Desloge 
Hospital, St. Louis, Mo.; 2nd Vice-Pres- 
ident—Elizabeth Price, Grand Hos- 
pital, Chicago, Ill.; Secretary—Eunice 
J. Munn, Bryan Memorial Hospital, 
Lincoln, Nebr. 

Directors—Virginia Kellogg, King 
County Hospital, Seattle, Wash.; Sister 
M. Eugene, R.S.M., St. Catherine’s Hos- 
pital, Omaha, Nebr.; Gwendolyn M. 
Perkins, Office of the Surgeon General, 
U. S. Air Force, Washington, D.C. 

Among special topics discussed at 
this business meeting were the adop- 
tion of personnel policies (for the 


United States only), and steps to be 
taken to organize an International Fed- 
eration of Medical Records. 

The following Sisters were approved 
for certification and are now accredited 
as Certified Record Librarians: 

Sister Marie Eugenio, S.S.M., St. 
Mary's Hospital, St. Louis, Mo.; Sister 
M. Yvonne, S.S.M., Firmin Desloge 
Hospital, St. Louis, Mo.; Sister Mary 
Jane Frances, St. Luke’s Hospital, Pasa- 
dena, Calif.; Sister Mary Conceptia, 
C.S.S.F., Blackwell General Hospital, 
Blackwell, Okla.; and Sister M. Sacred 
Heart, Fanny Allen Hospital, Wi- 
nooski, Vt. 

During one of the sessions Sister 
Mary Yvonne, who is instructor in 
medical record library science for St. 
Louis University and director of medi- 
cal record department at Firmin 
Desloge, reported for the United States 
on the international study project en- 
titled “Retention of Records.” 

Mr. Shin-Ching Huang of the Na- 
tional Taiwan University Hospital, 
Taipei, Taiwan, China, travelled the 
greatest distance and C.H.A. presented 
him with an autographed copy of Sis- 
ter Servatia’s book, Medical Case Rec- 
ord Analysis. * 
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Rt. Rev. Msgr. Joseph Brunin: 


Representatives of Catholic Hospitals 
Are Active at A.H.A. Convention 


A GOODLY NUMBER of Sisters, a 
small sprinkling of Bishop's 
Representatives for Catholic hospitals 
and almost a third of the staff of the 
Catholic Hospital Association of the 
United States and Canada were present 
for the 58th Annual Convention of the 
American Hospital Association in Chi- 
cago’s sprawling Amphitheatre. While 
animals were being slaughtered by the 
thousands in the neighborhood, plan- 
ners and conferees and hospital sup- 
pliers were busily engaged in preserv- 
ing and extending thousands of human 
lives. A slaughter house does make 
a strange background for a hospital 
convention, but, as one delegate re- 
marked, “The steaks were good.” 

As President of your Association I 
was accorded the honor of a place at 
the speaker's table and called upon to 
give the benediction at the Annual 
Banquet of the A.H.A., and the invo- 
cation at the 22nd Annual Banquet of 
the American College of Hospital Ad- 
ministrators. In a way it was strange 
to notice a larger attendance of Sis- 
ters and other delegates at the Admin- 
istrators’ Banquet than at the A.H.A. 
Banquet. 


Impressions 


Many general impressions are regis- 
tered on such an occasion. The gen- 
eral impression of the over-all compe- 
tence and dedication of people in the 
hospital field is certainly a convincing 
one. Of course, the convention at- 
tracted the “cream of the crop,” I am 
sure. Then, too, the American Hos- 
pital Association is indeed fortunate 
to have such men as Doctor Crosby 
and his fine staff directing its central 
office, and to have such leaders as Dean 
Conley and his staff in charge of the 
American College of Hospital Admin- 
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istrators. The presidents and past- 
presidents of these organizations, to- 
gether with officers and directors, are 
certainly accomplishing a self-sacrific- 
ing job for hospitals. 


Priests’ Luncheon 


We were very happy to see at the 
convention Monsignor George Lewis 
Smith, Past-President of The Catholic 
Hospital Association and member of 
the Board of Trustees of the A.H.A.; 
he is making rapid strides in regaining 
his health. Other Past-Presidents we 
noted in attendance were Monsignors 
Barrett, Towell and Maher. 

Monsignor Barrett and the Arch- 
diocese of Chicago tended an enjoy- 
able luncheon to the visiting priests. 
It was something new, and all present 
were grateful to our hosts. The sug- 
gestion was made that this “get-to- 
gether” become an annual affair, as one 
more inducement to have a large at- 
tendance of our Bishop’s Representa- 
tives at A.H.A. conventions. Officers 
of the American Hospital Association 
dropped in to say “Hello” at the get- 
together of the priests and expressed 
a desire to become better acquainted 
with the members of the Bishop’s Rep- 
resentatives’ group. 


A.H.A. Official Positions 


We particularly noted Monsignor 
Barrett's position on the A.H.A. Blue 
Cross Commission; Monsignor Towell 
on the Council of Government Rela- 
tions; Sister Mary Antonella of St. 
Joseph Infirmary, Louisville, on the 
Council of Hospital Planning and Plant 
Operation; and Monsignor Goebel, 
also a C.H.A. Past-President, on the 
Council of Prepayment Plans and Hos- 


pital Reimbursement; as well as Father 
Bertrand, S. J. of Montreal on the 
Council on Professional Practice. 

As far as Sisters were concerned, 
their luncheon—addressed by Cardinal 
Stritch, Ray Brown and other distin- 
guished guests—was an outstanding 
event. The Sisters from Texas were 
pleased with the election of Mr. Ter- 
rell of San Angelo as the new presi- 
dent-elect. 

Particularly gratifying was the 
award conferred by Dr. Snoke, the 
new president, of the Grand Award 
of the 1955 Safety Contest to Sister 
Mary Theophane representing St. 
Joseph Hospital, Lorain, Ohio. 


Council of Catholic Nurses 


Our congratulations and best wishes 
to Father Ignatius Smith, O.P. on his 
selection by Archbishop Cushing to 
the important office of Spiritual Di- 
rector of the National Council of 
Catholic Nurses. I had the pleasure 
of witnessing his wonderfully effe:- 
tive preaching and other spiritual ac- 
complishments during my Catholic 
University days. Catholic nurses ar: 
fortunate to have him as their spiritu. 
guide. 

At the same time we cannot fore 
a hearty word of congratulations t 
Monsignor Toomey, one of the form« 
Vice-Presidents of our Associatio: 
who is rounding out many years ©: 
service as Spiritual Director of ov 
Catholic nurses. (By the way, T/ 
Catholic Nurse, official journal of th 
National Council of Catholic Nurse 
of the U.S.A., is certainly an up-and 
coming publication under the guid- 
ance of Archbishop Cushing as editor 
in-chief and Dorothy N. Kelly as as- 
sociate editor. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Nelo Mechacten—; 

Ann and the family were over last Saturday. The twins are 
really growing and we had a hard time holding them down. When 
I was taking them around the hospital, a lab technician showed 
them the frogs used for tests. These must have fascinated the 
boys, because every cabinst opened afterwards evoked, "What, no 
frogs?" 

I hate to admit it, but I went on a spending spree about a 
week ago, when I dropped in to pick up Paul Hume's Catholic Church 
Music. I not only wound up with it but with nine Pyraglass mottoes! 
Eight were for the floors--a quote from the Rule of St. Benedict: 
"Care must be taken of the sick that they be served in very truth 
as Christ is served." 

The one I picked out for myself and hung over my holy water 
font is from St. Vincent Ferrer, a counsel I recommend to every 
hospital chaplain: "A Timid Man Will Never Do Any Good." I think 
the Sisters appreciated the one from St. Benedict because it does 
serve as a constant reminder of why we are in the hospital "busi- 
ness." But the one from St. Vincent Ferrer has them puzzled. 

Whatever we call the Pediatrics section, it is a wonderful 
place. The kids really come up with some funny ones. Sister 
Stella Marie was telling me about a four-year-old who wanted to 
know when he waS going to get his baby. When Sister asked him 
what he meant, he told her that every time his mother went to 
the hospital she came home with a baby. I guess he didn't want 
to get left out either. 

Speaking of babies, we're passing out birth certificates 
again. Several years ago the family of all newborns received a 
birth certificate, complete with picture of the hospital and the 
finger and foot prints. Then in an economy move (I guess) this 
was stopped. But there have been so many requests (and it does 
seem like good public relations) that we're back in the certifi- 
cate business again. 

By the way, I am gradually adding to my lore of nun's psy- 
chology. Correct me if I'm wrong. I have decided that the test 
of a sermon's stimulation is that it is talked about at the nun's 
Sunday morning breakfast. How do I know they talk about it at 
breakfast? Oh, that's a professional secret. Long years ago I 
had learned that when touching upon a possibly controversial 
point, it was best to back it up with a good solid quote from 
the Pope, a Cardinal or at least an Archbishop. Last Sunday, I 
spoke on reading as a means of broadening one's culture. 

The "inspiration" for this was a conversation with a 
student who said that her work was too much with her, citing 
the fact that she found herself diagnosing people on busses 
and mentally conjecturing "rusty sputum" when she heard people 
coughing in church. Luckily, Archbishop Cushing had suggested 
that nurses read the encyclicals on labor, marriage, etc., as a 
means of informing themselves on the problems of the day. I 
quoted his recommendation in full, naturally. (The subject, I 
understand, did come up at breakfast, so I'm batting about two 
out of three.) 

Tell Father that I'll take the Community Mass the Friday 
after Thanksgiving, if he wants to get away. In Christ through 


Mary, 
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THE TEXAS SUN dazzles off hoods and windshields of the Burton Fleet, aligned 
on the grounds of St; Joseph’s School of Nursing, Fort Worth. 


Six-car Fleet Transports 
Student Nurses in Texas 


1X SHINY CHEVROLET STATION WAGONS were presented to 
the St. Joseph’s School of Nursing, Fort Worth, Texas by Mrs. 
Burton Carter. The new cars will be used to transport student nurses 
to classes at the University of Dallas, where the students are taking 
their pre-clinical courses. : 

Cailed the “Burton Fleet” in honor of Mrs. Carter’s mother, Mrs. 
Ethiel Lary Burton, who died at St. Joseph’s Hospital in 1951, each 
vehicle bears this title and a number printed on the left hand door, 
with the name of the school on the right hand door. 

A ceremony of presenting the keys to the cars was held on the 
school grounds. Participating were Mrs. Carter; Sister Mary Brian, 
director of the school; Sister Mary Vincent, administrator of the 
hospital; Dr. J. F. McVeigh, dean of the school; Mrs. J. Lee Johnson, 
III, president of the hospital’s Ladies Guild and students of the school. 


MRS. BURTON CARTER hands the titles to the six station wagons to Sr. Mary 
Vincent, administrator of St. Joseph Hospital. Present are Sr. Mary Brian, 
nursing school administrator, and Dr. J. F. McVeigh, dean of the school. 
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OTAKAR MACHEK, M.D. 
and 


MARY JULIA HOGAN, M.S.W.* 


N APRIL, 1955 a muscular dystrophy 
| clinic was initiated by the Depart- 
ment of Physical Medicine and Reha- 
bilitation at Firmin Desloge Hospital, 
which is affiliated with the St. Louis 
University School of Medicine. The 
clinic has expanded from 4 to 42 pa- 
tients within an 18-month period. Lo- 
cated in a general hospital which is 
also a teaching university hospital, the 
clinic has complete diagnostic and 
therapeutic facilities available to pa- 
tients. From the beginning, a close 
working relationship was established 
with the Greater St. Louis Chapter of 
the Muscular Dystrophy Association as 
well as with the School of Medicine 
and major departments. 


Program 


The team approach favored the rec- 
ognition of the patient as a “person” 
who is ill and who would benefit by 
the integration of medical and social 
knowledge in order to learn to live 
with his disability. Treatment plans 
emerged as patients were evaluated. 
Psychological examinations (including 
projective techniques) were helpful in 
determining personality patterns, in- 
tellectual and emotional capacities and 
the depth of any psychopathology. Psy- 
chological testing was often extended 
‘o mothers of patients to evaluate 
mother-child relationships. Treatment 
iaturally varied in terms of individual 
atients. 

Following the diagnostic work-up, 
mphasis was placed on improving the 
tatus of the patient by physical means 
nd by preventing, if possible, more 
eformities by the discriminating use 
f braces, corsets and gadgets geared to 
ncrease self-sufficiency in daily living 
ctivities. The evaluation of the pa- 
ient’s disability continued on a physi- 
al, social and vocational basis. The 
ist point may surprise the reader but 
me case has been chosen to illustrate 


NOVEMBER, 1956 


Musclar Dystrophy Clinic 


in a University 


this point (Case III). The scope of 
services usually provided in a rehabili- 
tation center was available in one set- 
ting plus the medical services. Physi- 
cal therapy on an out-patient basis or 
in the patient's home added to the 
program. Patients have responded 
physically and emotionally when as 
out-patients they observed the adjust- 
ment of paraplegics and patients with 
other serious disabilities. The physical 
therapists’ main function has been su- 
pervision of the home program and 
coaching. 

Several patients have benefited by 
occupational therapy. Five adolescent 
patients formed a group which had 
weekly sessions as part of a summer 
program in the Occupational Therapy 
Department. Some of our adult pa- 
tients had evaluations by an occupa- 
tional therapist to determine their 
work tolerance and ability to main- 
tain self-care. This work-up proved 
useful in the case mentioned for job 
placement. (Case III) 

Meanwhile the social worker con- 
tinued contacts with the patient or 
parent or spouse depending upon the 
problem the patient faced in relation 
to his illness. Her contribution was 
based upon an understanding of the 
dynamics of human behavior and its 
application to the individual patient 
to help him to a maximal adjustment 
to the limitations imposed by this dis- 
abling illness. Recognition of the pa- 
tient’s role in his family was con- 





* Doctor Machek is a member of 
the department of physical medi- 
cine and rehabilitation, Firmin 
Desloge Hospital, St. Louis, Mo. 
Miss Hogan is casework super- 
visor, department of medical so- 
cial service, St. Mary’s Group of 
Hospitals, St. Louis University, St. 
Louis, Mo. 











Hospital 


sidered important whether he was a 
child, an adolescent or an adult. Sup- 
portive casework was used to main- 
tain current adaptive patterns and to 
prevent further breakdown. These il- 
lustrations suggest the problems fre- 
quently encountered. 


CASE I 


Tom, a 12-year-old, was caught in 
the marital conflict of his mutually de- 
pendent parents. His self-depreciating 
mother was martyr-like in her adjust- 
ment to internal and external pressures, 
all of which was intensified by her 
husband’s lack of emotional support. 
She was beset by vague complaints 
such as asthma, heart trouble and 
gynecological problems. Tom was 
restless, irritable and depressed. His 
obesity added to the mother’s difficul- 
ties in his nursing care. A new wheel- 
chair and hydraulic lift (provided by 
Muscular Dystrophy Association) 
eased some of the physical strain. The 
social worker helped the mother to dis- 
cuss her feelings concerning Tom's 
illness and its impact on the family. 

Gradually the mother was able to 
assert herself at home and to request 
help from her husband and sturdy ado- 
lescent sons. Her asthma attacks dis- 
appeared. Other symptoms subsided. 
As she became more relaxed, Tom 
seemed less depressed and more in- 
terested in outside activities, as the 
tensions in the home diminished. This 
treatment of the mother had favorable 
results for the patient. 


CASE II 


Mrs. Samson, 27 and the mother of 
one child, had a diagnosis of muscular 
dystrophy. Since her brother, also, had 
muscular dystrophy her husband be- 
lieved another pregnancy would hasten 
the progress of the disease as well as 
endanger the infant in terms of sus- 
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ceptibility to dystrophy. She told the 
physician and the social worker of her 
yearning for another child. She felt 
her first pregnancy had presented no 
complications and she was ready to 
take the risks involved. 

It was suggested she and her hus- 
band needed to work out the problem 
together. It was further recommended 
that they consult an obstetrician, whose 
opinion lessened their anxiety. Mrs. 
Samson has had a fairly uncompli- 
cated pregnancy. There has been no 
adverse effects on her total condition. 
The permissive and understanding at- 
titudes of the doctor and the social 
worker were beneficial and reassuring 
to this patient in meeting her life sit- 
uation. 


CASE III 


Mr. Wiggins, a 52-year-old unem- 
ployed progressive muscular atrophy 
patient, posed another problem. Pa- 
tient ambulated fairly well and had 
enough hand function for writing and 
light manual tasks. His recent dis- 
charge from a job he had held for 20 
years was a bitter blow. His wife also 
had been employed during their 20 
years of marriage. They were child- 
less. He resisted slipping into the fem- 
inine role of homemaker. Referral 
was made to Jewish Vocational Coun- 
seling Service, where an understanding 
counselor recognized that the patient's 
motivation and drive outweighed other 
factors. A careful evaluation of his 
disability plus his stable employment 
history indicated his ability to func- 
tion in a protected setting. He was re- 
ferred to a small drug-packing firm to 
a job which combined sitting, standing 
and some walking, which seemed ideal. 
A light leg brace has improved his 
gait. After over a year on the job he 
is maintaining his self-respect and feel- 
ing of worth. 


Purpose of Clinic 


1. In spite of our ignorance of mus- 
cular dystrophy’s etiology and treat- 
ment it was felt that the same princi- 
ples of physical rehabilitation are ap- 
plicable to this disease as to any other 
condition causing major disability. 

2. Many patients had been alienated 
from medical care because in their 
search for a magical cure they en- 
countered unscrupulous persons who 
promised complete recovery. Com- 
bined efforts of the physician, medical 
social worker and other therapists re- 
stored their confidence through these 
complete diagnostic procedures and an 
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pital. 


a big man.” 
I wonder! 





PHILANTHROPY DISGUISES AN EGOTISM 


Some years ago I knew a man who was afflicted with a 
chronic condition which needed frequent attention. Invariably 
he would apply for assistance at the Catholic hospitals, since 
as he said, he was a Catholic and should support Catholic ac- 
tivities. He paid the fee for service and, I suppose, owed the 
hospital nothing. Some few years later one of the miracle 
drugs alleviated his condition and he amassed a fairly sub- 
stantial fortune. In a burst of philanthropic spirit, he an- 
nounced the gift of several thousand dollars to a nearby hos- 


When asked about his failure to remember the nuns, he 
replied, “Oh, I'll still go there when I’m ill—but I pay my 
way; I owe them nothing. This gift attracted a lot of atten- 
tion and satisfied my ego; I am now a member of the inner 
circle, a Catholic donating to another institution makes me 


—C.E.B. 








explanation of the illness and its limi- 
tations. 

3. We found that healthy members 
of the family frequently became emo- 
tionally so involved that other mem- 
bers of the family were suffering. This, 
of course, was particularly dangerous 
if they happeneed to be the wage earn- 
ers. 

4. There were patients unable to 


come to the clinic. A home care pro- 
gram was initiated for evaluation, 
treatment, and follow-up. 

These four points are the main con- 
tribution of our clinic. This clinic 
has enlarged the scope of the univer- 
sity hospital’s service to patients, and 
community, as well as in teaching 
physical and occupational therapy to 
medical and social work students. * 






































C.H.A. BOOTH at the American Hospital Association Convention was relatively quiet when 
this photo was taken. Ordinarily it was humming. At right, Miss Catherine Steinkoetter of 
the Central Office tends sample literature while visitors confer. 
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AN AIDE answers a request for water in the Pediatric Department 
Mural provided by the Women’s Guild shows 
a gay Express Train rockin’ ‘n rollin’ into the station, under surveil- 


of St. Jerome Hospital. 


lance by a swaying balloon (upper right). 


her book than in pills. 


right on going. 


R.N. gives medicine to a bedfast little girl who is more interested in 


The tableau is a source of concern to Little 


Bo Peep (upper left), but the occupants of the Irish donkey cart keep 


Guild Remodels Pediatrics 


NY CHILD ADMITTED to the pedi- 
atric department of St. Jerome 
Hospital, Batavia, New York can vir- 
tually count on finding a “friend” al- 
ready there—especially if he or she 
considers Peter Pan, Bambi, Mistress 
Mary or Jack and Jill as such. Gone 
are the austere buff walls and cheer- 
less, super-antiseptic atmosphere com- 
mon to so many hospitals. Instead, 
they're making children feel more at 
home and at ease in a riot of color 
which includes murals on the walls. 
When Sister Mary Cornelia, admin- 
istritor of the hospital was looking 
for a new location for the pediatric 
department she decided on the third 
floor of the south wing of the original 
hospital, a 35-year-old building. The 
nev. hospital built five years ago, con- 
nec’s with this wing. 
lediatrics had been situated on the 
firs floor of the new building but this 
hac not proved satisfactory. Complete 
iso ition was impossible; access was 
toc easy for visitors; and children an- 
no::d neighboring main floor areas. 
.fter the decision was made to 
tra sfer the pediatric department, Sis- 
ter Mary Cornelia called on the Wom- 
én. Guild to help finance the project. 
Th s group of 150 women had proved 
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by RITA DROHAN e St. Jerome Hospital; Batavia, N.Y. 


its readiness to codperate wholeheart- 
edly in the past, so it was natural for 
Sister to seek out the Guild with her 
problem. 

They started with a budget of 
$2,000. As is often the case, expenses 
tripled this, so it was necessary to pro- 
rate the amount over two years. They 
repaired the plaster, painted the upper 
walls and covered the lower wall sec- 
tions with a durable plastic. Then the 
old floor covering was removed and 
replaced with floor tile. Sinks were 
installed in each room, the old-fash- 
ioned transoms over the doors and 
windows were covered and the rooms 
were furnished with juvenile furniture 
in pleasing pastels. 

These activities provided eight pa- 
tient rooms (which will accommodate 
up to 20 youngsters), a playroom, an 
admitting room, examining and spe- 
cial treatment rooms. But the women 
decided it shouldn’t end there. 

The Guild tapped one of those hid- 
den resources which every community 
has. It asked and received the un- 
stinted codperation of eight artists in 
the community, several with degrees 
in art. Each artist was allotted a sep- 
arate room to decorate in its entirety. 
A Guild member assisted each. These 


women chose their own themes and 
voluntarily worked many hours to 
complete their rooms. 

Various age levels were considered 
in the choice of themes. There’s a 
Western Town, of course, the Cat and 
the Fiddle, the joys of swinging, and 
nursery rhymes all glowingly depicted 
in murals. Draperies chosen by the 
individual room chairman and made 
up by a sewing committee completed 
the room in keeping with each theme. 
The playroom has all sorts of toys and 
books, while an “Express Train” chugs 
around its four walls. 

Budgetwise, the women ran a bit 
over the original estimates. The Guild 
raised the money by having a dinner 
dance, dessert card party and fashion 
show and then had some smaller 
money-makers to finish paying the 
debt. Always willing to work for 
the hospital in this project they found 
something that was especially near and 
dear to every one of them; namely, 
helping make the stay of a child in 
the hospital more enjoyable. 

“The department has been a great 
success and has received many compli- 
ments, and I am very grateful to the 
Guild for their assistance,” reports Sis- 


ter Mary Cornelia. * 
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New York City 


Developing Curricula for Nursing Education 


(Address delivered at the Nebraska State League for Nurses Annual Meeting, April 12, 1956.) 


Considered here are some major problems re- 
lating to curriculum development. These problems 
are uppermost in the minds of students and nurse 
educators as well as others concerned with nursing 


education throughout the country —— primarily those 
items which seem most difficult today. 


El How do basic concepts of curriculum and cur- 
riculum development influence curriculum im- 
provement programs? 


Why is it important for an instructional staff to 
be clear-cut about these concepts? 


Who constitutes an instructional staff? Who con- 
stitutes the faculty? What is the difference be- 
tween these two groups and a nursing service 
staff? 


What people are concerned with curriculum im- 
provement and what are their roles? 


What are some major factors which influence the 
“climate” of curriculum? In this connection, five 
areas are discussed briefly: the dynamics of hu- 
man behavior, concepts of how people learn, the 
nature of communication used, the leadership of 
administration and the plan of organization for 
curriculum work. 


riculum and curriculum develop- 
ment influence a curriculum improve- 
ment program? I assume that we 
might have different concepts. How- 
ever, basic concepts of curriculum held 
by administrative and instructional 
personnel responsible for any program 
in a particular educational situation 
are of significance. These concepts do 
affect curriculum planning. It is now 
generally agreed that a curriculum is 
concerned with experiences that learn- 
ers have under the guidance of the in- 
structional personnel in a school. If 
we examine what this concept means, 
we can see that we have something that 
has broadened from thinking of subject 
matter only, (although it certainly does 
not exclude subject matter). We « 
readily see too that it means curricul. 
improvement. 

This improvement does not occur >y 
writing down what is supposed : 
happen. Rather this concept of curt c- 
ulum is concerned with people wo <- 
ing together on curriculum problems - 
determine what is to be done, how 
is to be done, why it is to be do: <, 
and what we are as persons while « ¢ 
are doing it? This concept, as I 
terpret it, is concerned with maki g 
desirable curriculum changes, and « ¢ 
maintenance of desirable characterist 
in people, both teachers and studer 
in the light of the school’s purpo: s 
which have grown out of its p 
losophy. 


l HOW DO BASIC CONCEPTS in cur- 


HOSPITAL PROGRE-S 





Philosophy here means the be- 
2 liefs held by an instructional staff 
bout nursing, about education, about 
fe: purposes to be achieved in terms 
of what is to be taught, how it is to be 
‘aught, and why. Such changes are 
not accomplished by the director of 
ihe school, or an outside agency such 
as a professional nursing organization, 
or a governmental agency, either Fed- 
cral or state, or through any other out- 
side groups making the curriculum 
plan and distributing it to the teachers 
for their use and expecting that it will 
be followed per se. 

Curriculum development occurs 
through the total process by which an 
instructional staff through inter-per- 
sonal and group action and the use of 
all types of resource people, preplans 
or modifies an educational program and 
the curriculum. The curriculum pro- 
cess, according to this concept, is the 
process by which objectives are de- 
rived, the means by which these objec- 
tives are utilized in deciding both con- 
tent and learning experiences, the or- 
ganization of the content and learning 
experiences into both a sequential as 
well as a psychological design for pro- 
viding a unified educational program, 
and a plan for its evaluation. 


Concepts of curriculum terminology 
are important in relation to how these 
are used in any given educational in- 


stitution. There might be some dif- 
ferences of opinion on curriculum 
terms. Agreement by the instructional 
staff, on these is important because of 
at least three reasons: First, such 
agreement affects the nature and effec- 
tiveness of communication; second, it 
helps the basic philosophy of the 
group; and third, it helps the group to 
move ahead to whatever the agreed 
goals happen to be. Agreement on 
curriculum terms will certainly prevent 
many headaches and heartaches as the 
group proceeds in its work. 


To carry on a successful curric- 
ulum development program we 
need to know who we are and how 
cur titles affect what we will do in the 
yrticular situation. For this reason 
\' is essential for us to be clear in what 
\.¢ do believe in regard to the follow- 
1 g: Who constitutes the instruc- 
mal staff? Who constitutes the 
t culry? What is the difference be- 
 veen these two groups and the nurs- 
g service staff? 
The instructional staff are those who 
ve either part-time or full-time teach- 
ig responsibilities. The term “faculty” 
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is commonly used in institutions of 
higher education to refer to that body 
of teachers directly responsible for 
recommending educational policies and 
practices for curriculum _ revision. 
Since this term carries different con- 
notations in various educational insti- 
tutions, it is advisable to be aware of 
how it is used where one is employed, 
or where one is considering employ- 
ment. (In institutions of higher edu- 
cation, the rank of faculty members 
varies from lecturer to assistant pro- 
fessor, associate professor to professor, 
depending upon the policy of the in- 
stitution. ) 

How an instructional staff and fac- 
ulty differ from the nursing service 
staff is fundamental to consider be- 
cause concepts held about these cause 
some of our most difficult problems. 
The instructional staff certainly has the 
general function of the education of 
students in nursing. The nursing 
service staff has the general function 
of the administration and supervision 
of nursing services and the care of pa- 
tients. Of course, the nursing service 
staff does have instructional functions, 
e.g., the in-service education of all 
types of nursing service personnel as 
well as the instruction of patients. 
This, however, is a different instruc- 
tional purpose from that in a school of 
nursing. In the hospital school of 
nursing perhaps it might have been 
better to have used the term instruc- 
tional staff instead of faculty. 

Because of the confusion in titles, 
and consequent relationships between 
instructional and nursing service staff 
involved in educational programs in 
nursing, the following suggestions are 
proposed: 

First, titles of these two groups of 
nursing personnel indicate their func- 
tions, e.g. if a supervisor or adminis- 
trator of the clinical division of the 
nursing service department in a hos- 
pital is also a teacher she should carry 
dual titles: supervisor or adminis- 
trator of the maternity division in the 
hospital and instructor of maternity 
nursing. What I am implying spe- 
cifically here is that the title head 
nurse and supervisor are not instruc- 
tional titles. Head nurses and super- 
visors, therefore, should not be listed 
as members of the instructional staff 
unless they also have instructional 
titles because they have instructional 
functions. 

Second, when supervisors and head 
nurses are not also instructors in the 
hospital school of nursing they cer- 
tainly ought to be given an oppor- 
tunity to act as resource people on 
curriculum planning, when indicated. 

Third, members of the nursing 
service staff of the hospital or other 


community health associations, used 
as coOperating field agencies, or an 
agency cooperating in the education 
of students of nursing, should be 
given a suitable title so that they too 
would understand what their func- 
tions are. An example of this is in 
the public health agency which is 
used as a cooperating field agency. 
The term senior advisor is used for 
the person who guides the student’s 
learning experiences. 
What people are concerned with 
4 curriculum improvement and 
what are their roles? The question of 
who should plan the curriculum is one 
that needs to be answered by the ad- 
ministrative and instructional person- 
nel responsible for any educational 
program in nursing. A great many 
people participate in curriculum plan- 
ning—teachers, the instructional staff 
as a group, the faculty, the educational 
administrators, the instructional leader 
if she is not the educational adminis- 
trator, boards of control, students, the 
recipients of nursing service, or those 
who are using the products of the edu- 
cational program (i.e., the patients), 
as well as other employers and many 
types of resource people, e.g., technical 
advisors such as physicians, social 
workers, nutritionists, and those in 
other allied health professions. Any- 
one should help who has the knowl- 
edge or skills which may be of service 
to the faculty. Knowing when and how 
to employ these skills is essential. 
When we teach in an educational 
institution, regardless of whether or 
not we have faculty rank, we do have 
individual as well as group roles in 
relation to the educational program 
with which we are concerned. The 
following are some of the important 
functions of members of the instruc- 
tional staff in relation to their indi- 
vidual roles: 

Planning, teaching, guiding and 
evaluating learning experiences of 
students. 

Counseling with students and 
building rapport so that students’ 
problems can be solved and their 
educational goals gained. 

Developing a special area of in- 
struction. 

Contributing to individual 
total staff development. 

Contributing competencies in cur- 
riculum work of the educational unit 
in nursing and of the educational in- 
stitution as a whole. 

Sharing competencies in the de- 
velopment of professional services 
that influence curriculum improve- 
ment in the total institution. 

Studying, keeping up-to-date, and 
doing curriculum studies as required. 
In addition to these individual func- 

tions as teachers, the instructional staff 


and 
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as a group has certain responsibilities. 
Some of the major ones are these. 


First, to let the whole staff know 
what we have learned through our 
inquiry into our own special area of 
instruction. 

Second, to make recommendations 
on educational policies and programs 
toward the achievement of goals of 
the educational unit responsible for 
nursing as well as the institution of 
which it is a part. 

Third, to seek, devise, and adopt 
methods of working together—com- 
mittees pro tem? standing commit- 
tees? special committees? Will there 
be provision for individuals working 
together? How will educational 
policies be derived? What decisions 
will be made about reporting, par- 
ticipation of students, resource 
people, others? 

Fourth, to share in curriculum de- 
velopment in all of its various as- 
pects—planning, implementing the 
decisions made, and continuous co- 
Operative evaluation of progress and 
results. 


The function or the role of the in- 
structional leader in any situation is 
of extreme importance, whether carried 
by the educational administrator, one 
of her assistants, or the chairman of 
a committee on curriculum. 

The following functions of an in- 
structional leader are generally recog- 
nized: 

@ Promoting curriculum planning 
with the instructional staff as a whole. 
@ Coordinating curriculum develop- 
ment activities of the staff as a whole. 
@ Preparing curriculum reports. 
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m@ Securing and arranging time for 
teachers and committees to work to- 
gether. 

@ Working with individual teachers 
on their instructional problems. 

@ Orienting new teachers. 

@ Planning for the use of resource 
people in relation to the curriculum as 
a whole or individual parts of it. 

@ Fostering good working relation- 
ships among the instructional staff. 

@ Promoting evaluation of the cur- 
riculum by the staff as a whole. 


Five major factors influence the 

“climate” of sound curriculum 
development: Dynamics of human 
behavior, the concept held by the in- 
structional staff about how people 
learn, the nature of the communication 
used, the leadership of administration 
and the plan of organization for cur- 
riculum improvement. 

In connection with the dynamics of 
behavior, three concepts seem to loom 
large as basic: 

The first concept is: All people 
concerned with planning, or who are 
affected by it, need an opportunity 
to participate in that planning, since 
those who share in it take greater 
responsibility and interest in carrying 
out the plan. An illustration of what 
commonly happens is that a director 
gets an idea at night on a new way 
of proceeding and the next morning 
sends a memorandum concerning this 
new way of doing things. What 
really is the usual reaction to this? 
The chance is that there is not 





haps staff members may think they 
are already overburdened. 

A second concept is: Any cur- 
riculum should be developed on thx 
basis of the needs and concerns o! 
people involved. Students are firs: 
helped in being able to participat 
and grow in ability to operate in so 
ciety—the local community, the state. 
the nation and the world. But they 
also simultaneously need help in de- 
veloping or maintaining a philosophy 
of life which will give stability and 
a “reason for being.” The third 
area of concern to the student of 
nursing is the professional ability 
phase. It would be expected that 
the students would have a good foun- 
dation upon which to build when 
they come to study nursing. But this 
is not always true. Therefore it 
causes a problem, a pushing back in 
the school of nursing and doing some 
things that should have been done 
in earlier education. Another need 
has to do with the fact that society 
has been demanding more and more 
nurses to take what we might call 
frontier jobs. This calls for look- 
ing at frontiers in nursing in terms 
of not only today’s demands but in 
terms of what is likely to be de- 
manded in the future. 

The third basic concept is: Having 
respect for one another is basic to 
success in any group. There may be 
a situation in which members of the 
instructional staff are jealous of each 
other; another situation could be one 
in which people do not have respect 
for other people’s ideas; or they may 
be intolerant of people who come 
from other schools, other parts of the 
state or country (or other nations), 
or they may hold different points 
of view on education, religion or 
something else. Teachers can under- 
mine a group by talking about each 
other or trying to undercut each other 
in their work. Nothing seems to 
create more confusion than people 
talking about each other. 

Administration can also undermine 
a group by having favorites. 


All these troubles affect the way i: 
which a group goes about curriculu: 


development. Therefore it would sec: 
important in any situation to try 
know about the people in it, and w! 
is promoting or hindering good hum 
relations. 

What has been discovered abc 
how people learn? Some of ¢ 


principles that concern curriculu 
planning are these: 
First, peoples’ interests and con 


cerns influence the way in which the; 
learn. The reasons impelling peopl: 
to come to school are important t 
consider. What the level of expec. 
tation of the student may be is 2 
crucial factor in planning instruc- 
tion. 

Second, the level of readiness for 
learning is important in deciding 
what will be learned, and influences 


enough readiness for this and per- 
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the way in which induction and de- 
Juction are used. 

Third, it is well known that many 
things are learned at one time. Learn- 
ing in a total nursing situation is 
fruitful and therefore some learning 
experiences might well be planned to 
include total nursing situations rather 
than always learning a single nurs- 
ing procedure, or the care of patients 
through the functional assignment 
method. One of the things which 
have prevented learning about total 
nursing care has been the utilization 
of the functional assignment in our 
schools of nursing. 

Fourth, when a learner assists in 
setting objectives he learns more and 
does better what he learns. There- 
fore, if staff members and students 
both share in the planning, such 
planning can be productive. Of 
course, there are times when students 
are not very helpful in the planning, 
nor are they able to plan, so it is 
necessary to know when to include 
the student and when not to do so. 

Good lines of communication are 
the keystone of productive curriculum 
activity. Lines of communication 
need to be kept open at all times. 
General guides for securing effective 
communication are: 

Let anyone come in and participate 
in the program at any time. In gen- 
eral, improvement probably is not 
secured by forced participation. 

If we start with problems in which 
people are interested perhaps prog- 
ress is faster. A bad climate may be 
created if at the problem-solving or 
-definition stage at least 45 per cent 
of a group are not interested. Also, 
if everyone’s ideas are not elicited 
and examined the group may be 
“blocked.” 

Fifth, if there are several commit- 
tees working it is advisable to keep 
the different groups informed about 
what is going on. See that records 
of meetings go from one committee 
to another, or provide a central place 
where people can look at the record 
of what is happening. And admin- 
istration needs to see that essential 
information always gets to those con- 
cerned. 

Sixth, try to learn what is bother- 
ing people—the things which keep 
‘hem from participating or from 
moving forward with plans. Attempt 
') remove these difficulties first. It 
‘nay be something very simple, some- 
hing like having a decent desk or 
« good study lamp. 

Seventh, provide opportunities for 
‘1 to hear, as well as to read, reports 
f what is going on. 

Leadership on the part of adminis- 
tion is extremely important in cur- 
ulum improvement. Policies guid- 
g the development of a plan for ex- 
ising administration and supervi- 
in of an educational program stem 
m the philosophy of its director. 

The administrator is concerned with 
idying the objectives of the institu- 
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tion as a whole (of which the educa- 
tional unit in nursing is a part); know- 
ing its policy, its facilities and re- 
sources; knowing the needs of society 
for nursing today; the needs of the 
nursing profession and (of individual 
students), to provide the educational 
services for reaching the accepted ob- 
jectives. 

The administrator is concerned also 





with selection and appointment of 
staff members who can collectively 
carry out plans for reaching the ob- 
jectives. Perhaps it is advisable to 
select new staff members so as to 
supplement the ongoing staff. This 
will insure the benefit of different 
kinds of competencies. 

Other functions of the administrator 
include: Providing a variety as per- 
sonnel and letting them have oppor- 
tunities to have field contacts as 
needed; arranging and permitting free 
discussion of ideas, philosophy and 
ways of doing things; interpreting 
the educational program and its needs 
to the institution’s governing body in 
terms of budgetary and other require- 
ments, such as personnel, facilities, 
and negotiations with outside agencies; 
finding and devising ways of carrying 
out its program; providing facilities, 
(e.g., the equipment, the working 
space, the secretarial and other as- 
sistance) ; encouraging and facilitating 
the best plan of organization for get- 
ting the work done; evaluating contin- 
ually and codperatively with the staff 
on the progress being made; and 
finally reporting to the administration 
of the institution, the condition of the 
educational unit from time to time. 

Nothing is more important than 
leadership in curriculum planning. 
One draw-back may be, sometimes, 
that the administrator may not be up 
on the latest methods of curriculum 
planning. Administrators, however, 
have the power of veto, so they should 
be part of any initial planning, and be 
kept informed all the way along. 

Nurses have been accustomed to giv- 
ing orders. Giving orders or direc- 








tions is very important in certain in- 
stances, but in curriculum work, the 
skill of an administrator in carrying 
through an idea is also of major im- 
portance. If an administrator says gen- 
erally this project in relation to cur- 
riculum has to be carried out, and has 
to be done now, and in this way, with 
the staff having no part in the decision 
being made, the job may get done, but 
without satisfaction perhaps to staff 
or students. There may even be balk- 
ing with absolutely no accomplishment. 

An important function of the ad~ 
ministrator is to establish a climate 
that will create and maintain esprit de 
corps. If the members of the staff 
have security and a real feeling that 
the administrator will back them up 
and give them support, morale can 
be very high. There must exist a feel- 
ing that a staff member can go to the 
administrator to get help on the de- 
velopment of plans being tried out. 
Some administrators have done an ex- 
cellent job in providing such a cli- 
mate. An administrator needs to have 
creative ideas and ability to encourage 
others in having ideas and in carrying 
them out. 

Some of us get very concerned some- 
times about how we're going to or- 
ganize to carry on our curriculum 
work. The way the staff is organized 
for curriculum improvement may 
either promote or hinder the work. 
Lack of any changes in the organiza- 
tion may keep a certain type of edu- 
cational program in existence over the 
years. The kind of educational pro- 
gram may also create the organization 
for doing the work. These factors 
work hand in hand. A starting point 
in organizing, however, is to do first 
whatever job needs to be done first. 
First analyze the job, decide its com- 
ponents, then make decisions on who 
can do it best, and who desires to do 
it. If the job involves changes in 


terms of purposes and activities re-— 


quired, the organization changes. 
Since this is true, it is difficult to un- 
derstand -how a school can list all of 
its committee members in its catalog 
each year with no changes in evidence. 
There necessarily need to be changes, 
particularly with people who are teach- 
ing related courses. 

No one pattern of organization ob- 
viously fits every situation. Some gen- 
eral principles that might be con- 
sidered: 

First, don’t develop any organiza- 
tion apart from the actual group 


concerned, or apart from the total 
staff. Those concerned with, for ex- 


71 


by 


(MUA RIMINI 


A900 fol bed J 





ample, pediatric and maternity nurs- 
ing should have a chance to work 
together. If the problem is one that 
involves several areas, there need to 
be representatives of these different 
areas concerned. 

Second, the need of steering and 
coordinating the curriculum work is 
important, to keep the whole de- 
velopment program in focus and to 
keep the communication lines open. 

A question frequently asked is: 
“If people really have not been used 
to working together, how do you 
get them to do it?” Start first with 
those people who will work. If a 
few people start working, the rest 
usually do not want to be left on 
the outside. A great deal, of course, 
depends upon the leadership of the 
educational administrator. A second 
point is to move slowly because of 
the problems of human relationships. 
It is usually not possible to move 
any faster than those who are with 
or around us. 

The third point is to try to set 
a few preliminary policies so there 
is a framework that will serve as a 
guide. Personal experience with 
comparable situations may help. In 
any event, whatever plan of organ- 


ization for curriculum improvement 
is used, it should be based upon a 
sound philosophy; it should provide 
for high staff morale; it should pro- 
vide good lines of communication 
and an interest by the administrator 
in each individual staff member as 
an individual personality as well as 
a professional worker. 

The educational administrator can- 
not work alone. Each member of the 
staff must understand and abide by the 
policies of the institution. If these 
policies do not seem appropriate there 
should be regular channels by which 
they can be changed. 

In summary, the following concepts 
may be abstracted from the above as 
particularly significant: 

First, our society is being affected 
by what is done in various types of 
educational programs, therefore it 
would seem that we need to assume 
a major responsibility in taking stock 
in how to improve these. 

Second, it is important to go to the 
recipient of any educational program 


for suggestions toward its improve- 
ment. 

Third, educational programs need 
to be examined continuously to see it 
they are really being achieved. 

Fourth, each school has to fit its 
curriculum development program, a: 
well as its own educational program 
to its own needs. No curriculum de 
velopment or educational program can 
be transported from one school to an 
other and be expected to work in ex 
actly the same way (or at all) in thc 
other school. 

Fifth, some of the more important 
goals and principles in any curriculum 
development program seem to be 
these: working for rapport, trying to 
build confidence in people, giving sup- 
port where and when it is needed, 
doing everything to get and keep staff 
members, to respect one another. This 
is basic. Start where people are on 
their curriculum problems or, at least, 
where they think they are on these 
problems. x 
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C.C.S.N. Sponsors 
Rochester Meeting 


Two regional meetings sponsored by 
C.C.S.N. last month attracted more than 
400 nurse educators. About 150 rep- 
resentatives of Catholic schools of nurs- 
ing and guests from 12 Midwestern 
states attended the meeting held in 
Rochester, Minn., at St. Mary's Hos- 
pital, Oct. 4-6, which marked the 50th 
anniversary of St. Mary's School of 
Nursing. 

Program participants included Dr. 
Marguerite Kakosh, director of Nurs- 
ing Studies, Veterans Administration 
Hospital, Bronx, N. Y.; Dr. J. F. Mar- 
vin Buechel, president of York (Pa.) 
Junior College; Sister Beatrix, S. C., 
director of De Paul School of Nursing, 
Pueblo, Colo.; Sister Mary Annette, 
R.S.M., director, St. Xavier College 
School of Nursing, Chicago, IIl.; Sis- 
ter M. Emmanuel, O.S.F., dean, Col- 
lege of St. Teresa, Winona, Minn.; Rev. 
John J. Flanagan, S.J. and Margaret 
Foley. 

Two sessions were devoted to group 
discussion of questions such as: Should 
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student nurses live off campus?; Can 
students afford to pay tuition?; How 
can we secure an adequate supply of 
well-prepared faculty?; What should be 
the competencies of the graduate of 
the basic degree, the diploma, the prac- 
tical nurse program? 

Special activities planned for the 
registrants by the hostesses, the Sisters 
of St. Francis of Rochester, included a 
tour of the Mayo Clinic, a visit to the 
new Motherhouse of the Sisters of St. 
Francis and a tour of the new Domi- 
tilla unit of St. Mary's Hospital. 


Seton Hall School 
Hosts Newark Meet 


The meeting in Newark, N.J., Oct. 
14-16, held at Hotel Robert Treat, was 
planned in coéperation with the School 
of Nursing of Seton Hall University 
to mark the University’s 100th anni- 
versary. Speakers at the opening day's 
sessions included Dr. Marguerite Ka- 
kosh, director of Nursing Studies, Vet- 
erans Administration Hospital, Bronx, 
New York; Jane A. Schmahl, instructor 
in Inter-personal Relations, Seton Hall 


University School of Nursing, Newark, 
N.J. and Rev. John J. Flanagan, S.J. 
Greetings were extended by Rt. Rev. 
Msgr. John L. McNulty, president 
of Seton Hall University.  Presid- 
ing at the first day’s sessions werc 
Sister Maria Lawrence, S.C., director, 
St. Joseph School of Nursing, Paterson, 
N.J. and Sister Agnes Miriam, S.C 
assistant director, St. Vincent's Schoo! 
of Nursing, New York, N.Y. 

Other speakers at the three-day 
meeting included Mrs. Marie Andrews 
associate professor, Boston Colley: 
School of Nursing; Sister Josephin: 
D.C., director, St. Joseph's Colleg: 
School of Nursing, Emmitsburg, Md 
Sister Barrett, R.H.S.J., Jeanne Man 
School of Nursing, Burlington, Vt 
Sister Aloysia, D.C., director, St. Mar 
School of Nursing, Troy, N.Y.; Moth« 
Rose Elizabeth, C.S.C., Dunbarton Co 
lege of the Holy Cross, Washington 
DC. 

A special meeting for collegiat 
schools of nursing was held Oct. 15-1: 
for the discussion of degree program: 
designed to prepare for beginning po 

(Concluded on page 82) 
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A TWO-YEAR-OLD enjoys a glass of milk in the X-Ray Department 
of Mercy Hospital, Watertown, N.Y., following an IVP. (A student 
nurse was standing close to her right.) It is evident that the patient 
isn't too sure about that camera! 


(Photo by Sr. M. Florence, R.S.M., R.N.) 
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MISS ELVA RUTH WYLIE, director of per- 
sonnel, Baylor University Hospital, Dallas, 
Texas; Sister M. Annella, administrator, St. 
Ann’s Hospital, Abilene, Texas; and J. Wes- 
ton Devillier, Jr., office manager, Our Lady 
of the Lake Hospital, Baton Rouge, Louisiana, 
were among 60 persons participating in the 
Institute for “Planning Hospital Personnel 
Administration,” held October 1-3 at Hotel 
Texas, Fort Worth, Texas. This meeting was 
sponsored conjointly by the Texas Hospital 
Association, the Texas Conference of Catholic 
Hospitals, and the Catholic Hospital Associa- 
tion. A faculty of 23 persons, covering as 
many pertinent topics in Hospital Personnel 
Administration, presented current ideas to 
representatives from 40 hospitals in Texas, 
Louisiana and Arkansas. 
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What Do We Mean by “Public Relations” 


Sem JOIN a Religious Commu- 
nity because they wish to dedi- 
cate their lives to performing Christ's 
works of mercy in a home for the 
aged, in an orphange, in a school or 
in a hospital. Their vow of obedience 
and their vocation were instruments 
in placing some of them in our modern 
hospitals. The motivation with which 
they serve the sick is Christian and 
sublime. However, Sisters must use 
material as well as human means in 
fulfilling their mission in life. 

Public relations is a method or a 
psychological tool with which several 
distinct groups of individuals promote 
their special interests through educa- 
tion and understanding of each other's 
purpose and a willingness to collab- 
orate in achieving those interests. This 
definition connotes four ideas: 

1. An allied or related interest of 
several groups integrates them in the 
same activity. The management of 
General Motors Corporation is in- 
terested in producing automobiles at 
a profit, whereas its employees are in- 
terested primarily in a living wage 
and decent working conditions. Both 
ate interested in producing automo- 
biles, but for a different reason. 

2. There must be some link which 
unites these groups in the same ac- 
tivity. This link is their dependence 
on each other in order that they may 
survive. A Westinghouse salesman 
would waste his time trying to sell 
upright deep freezers to Eskimos, 
whereas the American housewife, who 
seeks economy and convenience in 
managing her domestic affairs, is an 
excellent prospective buyer. 

3. In order to achieve maximum 
results in any joint activity, there must 
be an wnderstanding of each other's 
problems. This requires a concen- 
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trated and continuous program of edu- 
cation undertaken by all the groups. 
It may be done through a series of con- 
ferences, bulletins, lectures, or personal 
interviews. 

Naturally, the technique may differ 
according to the nature of the prob- 
lem. Whether the tactics are colorful 
and appealing advertisements or super 
salesmanship will depend largely upon 
the ingenuity of the proponents of the 
educational program. One thing is 
certain—compromises are apt to be 
the common solution of most of the 
perplexing problems. 

On the other hand, any tendency to 
dominate the thinking of others, or to 
be dictatorial without an adequate ex- 
planation, usually results in antago- 
nism between the groups; it sows the 
seeds of vindictiveness and reprisals, 
and eventually results in frustration 
and keeps the activity of the organiza- 
tion at a standstill. This third ele- 
ment of public relations, therefore, is 
most important and upon it depends 
the success or failure of any joint ac- 
tivity. 

4. The final element incorporated 
in our definition of public relations 
is codperation or collaboration. Actu- 
ally, this is the result of the previous 
three factors, rather than a separate 
factor. Men always lend their efforts 
wholeheartedly if they have a common 
cause and understand each other’s prob- 
lems and motivation. They know that 
they must rely on each other in order 
to attain their purpose. 

This article will examine whether 
public relations has any place in hos- 
pital work from a strictly administra- 
tive viewpoint. 

It is immediately appagent that a 
number of groups are deeply inter- 
ested in the hospital and the care of 





the sick. The most important, of 
course, is the organized medical staff 
to whom the governing body has en- 
trusted the exclusive responsibility of 
rendering medical care to all patients 
admitted to the hospital. 

Another group is the diversified 
army of hospital employees, from the 
janitor up to nursing supervisor, who 
are known as the hospital personnel. 
Within the ranks of the hospital fam- 
ily are also found organized groups 
of interested lay people, men and 
women who voluntarily give of their 
time, ability, efforts and money as 
members of the ladies ’auxiliary or the 
advisory board. I like to refer to these 
men and women as people with big 
hearts and generous hands, who know 
the meaning of Christ’s answer to the 
young lawyer’s question, “Who is my 
neighbor?” 

There is in addition a wide assort- 
ment of organizations which come un- 
der the category of third-party payers, 
such as: Blue Cross, industrial con- 
missions, county and city welfare fed- 
erations, state division of the aged, 
state division of motor vehicles, an: 
scores of insurance companies, welfa 
departments of labor unions, self-!: 
surers of industry, etc. It would !~ 
folly to say that these groups of i: 
surers are not interested in our hi 
pitals. Asa matter of fact, the polici: 
of these third-party payers very oft: 
affect the very existence of our h« 
pitals and sometimes even the quali 
of service that is rendered to patien 

Still another group, which is i 
terested in hospitals, can be classifi 
as the regulatory and accreditati 
agencies. These are the United Stat 
Department of Health, Department 
Health of the State, county buildi: 
commissioners, the American Medic 
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\ssociation, the American College of 
urgeons, various specialty boards, the 
‘oint Commission on the Accredita- 
ion of Hospitals, etc. These agencies 
et up the standards for admission and 
quality of care, specify plant facilities, 
safety regulations, etc. Some regula- 
tions are mandatory and must be ob- 
served under penalty of a fine or the 
revocation of license or accreditation. 

Finally, the general public or the 
citizens of each community may be 
non-organized, but nevertheless greatly 
concerned in our hospitals. They con- 
tribute to our building funds, donate 
equipment, and sometime or other fill 
our hospital beds as patients. 

The second requisite in our defini- 
tion of public relations is that of re- 
liance or dependence of one group 
upon another in order that they might 
achieve their purpose. It is quite ap- 
parent that the administration needs 
its medical staff, its full complement 
of personnel, its payers, and its auxili- 
ary organizations, because without 
them the hospital could neither exist 
nor function properly. 

In considering the third element, 
ie., understanding the problems of 
others, my intention is merely to in- 
dicate some of the areas where per- 
plexing problems currently confront 
those engaged in administration. 


Campaigns a Necessary Evil 


The administrator of any hospital 
today is plagued with the urgent need 
for expansion of plant facilities or an 
extensive remodeling program. This 
is due to lack of beds, the volume of 
laboratory and radiological work, ob- 
solescence of equipment, new tech- 
niques in medicine and surgery, new 
services, etc. “Build, expand, or re- 
model” is a harassing refrain to Sister- 
trustees. 

All this adds up to the painful but 
pressing necessity of campaigning for 

mds. And campaigns, as we well 
now, are conducted by our wonder- 
‘al lay organizations—the Womens’ 
suild, and advisory boards. The pre- 

impaign work of planning, educating, 
onvincing and inspiring solicitors, as 
ell as cultivating the general public 
hat holds such a tight grip on those 
recious dollars, is a Herculean task. 

In recent years the rising cost of hos- 

italization has been a vexing prob- 
em. The customer, who in 80 or 90 
er cent of the cases is a third-party 
ayer, offers the greatest resistance to 
tigher costs. To be sure, third-party 
payers would like to find a bed for 
heir sick clients immediately; would 
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TWO BLOOD GROUPS CONVENE AT BOSTON 


IGHT HUNDRED NINETEEN 
E DELEGATES attended the 9th 
Annual Meeting of the American 
Association of Blood Banks which 
met jointly with the Sixth Congress 
of the International Society of 
Blood Transfusion Sept. 3-5, at 
Somerset Hotel in Boston, Mass. 

The following officers of the 
American Association of Blood 
Banks were elected at its business 
session on Sept. 4, 1956. 

President—Dr. E. E. Muirhead, 
Dallas, Tex. 

President-elect—Dr. Oscar B. 
Hunter, Jr., Washington, D.C. 

Vice-President—Dr. Morten 
Grove-Rasmussen, Boston, Mass. 

Treasurer—Mrs. Bernice Hemp- 
hill, San Francisco, Calif. (Re- 
elected ) 

Secretary—Miss Marjorie Saun- 
ders, Dallas, Tex. (re-elected ) 

District Directors also elected 
were: Dr. Mark F. Lesses, Boston, 
Mass.; Dr. James Patterson, Tampa, 


Fla.; Dr. John R. Schenken, Omaha, 
Neb. (re-elected); Dr. Owen F. 
Thomas, Santa Rosa, Calif. 

At its annual banquet on Tues- 
day evening Sept. 4, 1956 the As- 
sociation presented dual Karl Land- 
steiner Awards to Dr. Philip Levine 
of Raritan, N. J. and Dr. Alexander 
S. Weiner of Brooklyn, N.Y. This 
award is given annually by the As- 
sociation to the person who has 
made the most outstanding contri- 
bution to the field of blood banking. 
Given for the first time this year 
by the Association was the John 
Elliott Award. This award is to be 
made each year to a member of the 
American Association of Blood 
Banks for an outstanding piece of 
Original investigation. The recipi- 
ent this year was Dr. J. Garrott 
Allen, of Chicago, III. 

The 10th Annual Meeting of the 
Association will be held at the 
Sherman Hotel in Chicago, Ill. Nov. 
4-5-6, 1957. 





like to increase the number of days of 
stay in a hospital; and, if possible, in- 
crease the benefits. 

In short, they would like to sell a 
comprehensive policy that would as- 
sure good service, good health, and the 
bill paid for the patient in full. This 
is an area where public relations play 
an important role in spite of the many 
time-consuming and _ interminable 
meetings. These sessions admittedly 
may engender that proverbial heat un- 
derneath the collar by creating sus- 
picions, accusations and eventual com- 
promises. 

Perhaps no other problem needs 
explanation and understanding more 
than the one of hospital-physician re- 
lationships. Radiology, pathology, an- 
esthesiology, physio-therapy and cardi- 
ology have been discussed and debated 
by the trustees of every hospital in 
the United States, by special commit- 
tees of hospital councils of every re- 
gion, and by their parent organizations, 
the American Hospital Association and 
the Catholic Hospital Association. The 
problem has been discussed by every 
physician in the United States, by local 
academies of medicine, and by their 
parent organization—the American 
Medical Association. 

The subject of the “corporate” prac- 
tice of medicine or hospital-physician 


relationships—has been and will be 
“hot stuff” for debate by the Courts 
of Appeal, by State Legislatures, and 
possibly by the Supreme Court in years 
to come. This is the best battlefield 
in the world for the psychological 
weapon of public relations. I only 
hope and pray that we do not struggle 
to the end of the conflict and see the 
banner “socialized medicine” or “so- 
cialized hospitals” raised. 

If the question of ancillary serv- 
ices is not enough, let me add that 
hospital administrators have their 
everyday problems with staff members 
on matters which are either violations, 
misinterpretations or omissions in the 
constitution and by-laws of the medi- 
cal staff. 

The fourth and final element in our 
definition of public relations is col- 
laboration or coéperation. This is more 
or less a corollary of the above-men- 
tioned points. We know that good 
administration means two things: good 
medical care to the patient, and a bal- 
anced financial statement at the end 
of the year. This, of course, is the end 
result of coéperative action of diversi- 
fied groups and should be the quest, 
through good public relations, of all 
individual collaborators. This I sub- 
mit as my definition of public rela- 
tions. * 
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Have a House Organ—the Easy Way 


Busy personnel at St. Vincent’s Hospital chose a simple, effective 


and inexpensive way to publish a self-sustaining news medium 


by JEROME N. MAHER, Credit Manager e St. Vincent Hospital; Worcester, Mass. 


A, excellent article in a recent issue of 
HOSPITAL PROGRESS was devoted to the problems of getting a “house 
organ” under way. Because Catholic hospitals are forces of incalculable 
influence, because Catholic hospitals are clearing houses through which 
pass one-third ‘of the nation’s sick, because HOSPITAL PROGRESS exer- 
cises such a central influence in the Catholic hospital world, | thought 
another article on the hospital house organ might stimulate further interest 
through presentation of a case history—AUTHOR’S NOTE 


Y PURPOSE IS TO TELL of the 
birth and early growing pains 
of Progress Notes, the illustrated 
monthly published at Saint Vincent 
Hospital, Worcester, Mass. The story 
of the infant journal is not written so 
much to stress the infant . . . though 
it is gaining a little weight each month 
and is managing to keep its food 
down, after more than a year of life. 
The story is really the story of the 
infant's Mother and is written with 
the thought that others, too, may wish 
to try her direct auspices—but more 
about her later. 

Saint Vincent is the largest hospital 
in Central Massachusetts. It is op- 
erated by the Sisters of Providence and 
is guided by a board of directors 
headed by His Excellency, Bishop 
Wright. Its most recent building, a 
spacious seven-story structure, is su- 
perbly equipped. A 450-bed build- 
ing, completed in the spring of 1954, 
it dominates one of the city’s highest 
hills. 

Though esprit de corps naturally 
tends to make one partial, it is only 
fair to admit that there must be many 
other hospitals of equal worth through- 
out the country. But Saint Vincent 
is very important in its area. It touches 
the lives of many people. And so, 
too, in its own little way, does the 





76 


magazine whose brief history we re- 
count. 

Several weeks before Easter of 1955, 
one of our surgical orderlies, David 
Mattson, had a braintsorm—a rather 
pleasant storm. He was a young fel- 
low who had practically grown up in 
the hospital. (Uncle Sam has since 
claimed him.) He had spent five 
years or more of work at Saint Vin- 
cent, and the place was in his blood. 
And, learning that we had just ac- 
quired a new Varitype machine, he 
asked if I would help him get out a 
magazine for the personnel. 





I said “Yes!” without realizing what 
we were actually in for. Probably a 
sense of punning caused us to select 
the name of Progress Notes. The 
choice of dedication, however, was 
more rationally chosen. It was chosen 








because of past favors received and 
of hope for even better to come. 

We dedicated the infant by a formal 
statement which still appears on our 
masthead. 


To Mary Immaculate, Queen of our 

Universe, this paper is trustingly dedi- 

cated, since it is in her hands, by the 

dispensation of her Divine Son, that 
all our futures lie. 

We thought our paper would simply 
be a Mimeograph job of eight or 
ten pages, and would so remain. We 
aimed at Spy Wednesday as the day 
we would “hit the stands.” We 
wheedled a few articles from some of 
our fellow workers, rustled up frag- 
ments of news, and collected a few 
jokes of respectable vintage. We 
begged an excellent essay from the 
director of medical education and an- 
other from the head nurse in pedi- 
atrics. Somehow, we assembled enough 
material to fill 16 pages, 814” x 44”. 

We cut stencils on the Varityper, 
which gave us a relief from the monot- 
ony of the single typewriter print. 
The outer folded page which formed 
our cover was done in photo-offset. 
Then we ran off 1,700 copies on the 
Mimeograph machine. We had sev- 
eral hundred copies ready for Easter. 
But I think we were still stapling 
and collating our last copies at As- 
cension Day. 

If you want to start a hospital maga- 
zine that will thoroughly discourage 
you, plan a 16-page Mimeograph 
booklet stapled by volunteer help, and 
issue it about once a month! Yes, 
you guessed it. We quickly decided 
that method would be the death of 
the magazine. 

“Many hands make light work,” but 
you soon discover, in a project like 
this, that the “many hands” are about 
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as findable (after the first rush of en- 
thusiasm), as those ‘pale hands be- 
sii¢ the Shalimar, of whom the poet 
Jamented, “Where are you now?” 

They weren't. Or rather, that isn’t 
ex.ctly fair to the “hands.” We our- 
selves found the Mimeograph plan- 
ning, in booklet form, too tedious a 
job. We toyed with the idea of hav- 
ing the printing job done “outside” 
by photo-offset process. 


Ads Pay Printing Cost 


Our initial Mimeograph job had 
been financed by eight advertisements 
at $5.00 each. (We actually made a 
small profit on the first issue.) And 
we had told the authorities that the 
magazine would be self-sustaining. 
But, to meet the greatly increased cost 
of the new method, we had to scurry 
around for more advertisers. At pres- 
ent we have 20. Thanks to them and 
to a fair number of single-copy pur- 
chasers, we are able to meet our 
monthly printing bill of not over $130 
but we distribute nearly 1,000 copies 
free, each month, to patients (in line 
with giving gratis copies to patients ). 

From our second issue to our pres- 
ent (15th) issue, we have used the 
same method of preparation. It is 
such a simple and flexible method that 
I think it worth a fairly detailed ex- 
planation. 

Some readers who are the writer's 
half-venerable age may remember the 
old Life magazine was a humor maga- 
zine. It had a feature department 
called “Aut Scissors, Aut Nullus.” This 
department consisted of borrowings 
from other papers. Progress Notes 
has, at times, filled gaping holes, by 
exercising the “Scissors” principle. 
And it has embellished the text by 
“snipped-out” illustrations, thanks to 
the generosity of tasteful publishers 
(like the Benedictine Sisters) who 
gludly let us borrow their beautiful 

We start off the preparation of each 
iss i¢ with a stack of paper, blank ex- 
cet for a mimeographed border that 
m asures 6144” x 934”. This margin 
aj} pears in our printed version, at 
4 Sths of its original size. (Your 
O! set printer can reduce copy to any 
sic that still admits of legibility. ) 
Aid, within the margins of these 
b ink sheets, we prepare our copy. 

Photo-offset, as I remarked, is an 
tremely flexible method. It repro- 
c ces copy exactly as it appears on 
) ur initial sheet. Thus, if you make 
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a line drawing, that line drawing ap- 
pears as in the original. If you paste 
above it some articles from some gra- 
ciously acquiescent magazine or news- 
paper, those appear the same way. 
If you embellish with scissored-out 
drawings, they too appear as in your 
original copy. Photo-offset will even, 
and we say this warningly, reproduce 
your orthographical errors and your 
ink blots. So the copy should be 
proof read, and any smudges should 
be obliterated by pasting a strip of 
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white paper over them, or by painting 
out with china white. 

Within your frame of copy, you 
can lay in patches of typewritten slo- 
gans, etc., pasting them in position 
with rubber cement. You can always 
“stop the press,” by removing a strip 
that may suddenly seem irrelevant, and 
you can replace it with something 
more apropos. 

You need not be a Pulitzer or a 
Mark Sullivan to prepare such a mag- 
azine for the printer. Nor do you, 
of course, need even to start with the 
16 pages that launched our venture. 
You may start with as few as four— 
or any multiple of four. But, if you 
choose our Patron, you will most likely 
grow, and you may soon grow beyond 
the size of Progress Notes. If so, more 
power to you! 

Of our Patron, we can only say what 
our betters have said throughout the 
Catholic centuries “De Maria, num- 
quam satis’—"“Concerning Mary, one 
can never say enough.” Despite the 
dedication, it was much later that her 
picture got on the cover, where it has 
remained ever since, as our hallmark. 


It happened this way. The Sister- 
sacristan of our chapel had been away 
on retreat, during the Feast of the 
Most Holy Rosary. On her return, 
she bent her hand to decorating the 
chapel statue of Our Lady of Provi- 
dence, with a lavish gift of flowers 
that providentially had arrived. She 
created a bower about it, of which 
she was so justly proud that she had a 
photo snapped. 


Cover, Interior Pictures Help 


The picture was so good that we 
thought we'd try it on the cover. Once 
there, it simply demanded to stay. 
And, when Woman stamps her heel, 
obedience sets in. The picture has 
stayed on the cover. We do vary the 
color of the stiffish paper and the ink 
each month, giving the paper a va- 
riety and an attractive two-toned effect 
that is cheaply achieved. 

The photo on the cover led to other 
photos in the interior, all by Peter 
Nappellio, who took the first one. We 
are able to tell quite a bit through 
this medium. Our lean budget pre- 
cludes, at present, too many pictures 
in a given issue, since added photos 
would raise our costs beyond the $130 
monthly at which they now stand. 

I strongly, if humbly, suggest that 
readers launch similar ventures. We 
think—indeed we know (and it sur- 
prises us)—that our own small work 
has had some impact. We have is- 
sued some 20,000 copies since its 
launching. We know much more cer- 
tainly that many a hospital magazine 
yet unborn can dwarf our modest ef- 
forts. It does not require genius. It 
simply requires some little work and 
some little confidence in the Patron. 

For our own part, we like the state- 
ment of St. Anselm “As Mary, by be- 
coming the Mother of God, was the 
means of the salvation of sinners, so 
are sinners saved by proclaiming Her 
praises.” And we... and you... 
and all of us, naturally, want to be 
saved. 

For, of course, she is not simply my 
Lady, nor St. Viscent’s Lady. She is 
Our Lady. You who read this may 
be in a much more central position 
than we, for launching an enterprise 
that will honor her name. 

It was a little bark named Santa 
Maria that found our country. It may 
be your own little vessel that will 
help save our country. For finally, of 
course, our country will be saved 
through her... . * 
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| QUESTION | THE LIABILITY of hospitals for injuries 

sustained by patients appears to be 
the subject of current, careful scrutiny by courts through- 
out the country. Many of the decisions reported reflect 
an alarming consistency in the measure of liability im- 
posed upon the hospitals concerned. Can you cite a 
recent decision exonerating a hospital in a situation where 
a patient sustained an injury while unattended? 


| ANSWER | THE ATTENTION which the courts have 
focused on the matter of hospital liability 
for negligence resulting in injury to patients has un- 
doubtedly had the effect of making patients and non- 
patients more acutely aware of their right of recourse 
to law. In many large metropolitan areas there are 
equally as many malpractice and hospital negligence cases 
going through the stages of legal process as there are 
other types of civil law suits for negligence. 

This is a relatively new development in our courts 
and your observation on the trend and consistency in 
these cases is quite correct. It is becoming increasingly 
more difficult for hospitals to prevail in such litigation 
as decisions establish a more clearly defined body of cases 
in which the degree of care and measure of liability be- 
come more of a burden for them. 

From time to time, however, decisions in hospital 
liability cases are reported which are welcomed by at- 
torneys representing hospitals because these exonerate 
hospitals from liability on the basis of the general prin- 
ciples inherent in the law of torts or negligence. 

The Appellate Court of the State of New York 
recently handed down such a decision on the reported 
decision of Burts vs. City of New York, (152 NYS (2) 
690). This was an action against a hospital for in- 
juries sustained when a patient suffered an epileptic 
seizure while unattended in the lavatory. This patient, 
who had undergone brain surgery, was to be discharged 
on the day when the accident in question occurred. On 
these facts alone the hospital might have been found 
liable for negligence in that the patient was left unat- 
tended for an unreasonable length of time. 

The case turned, however, on the additional evi- 
dence that, for several days prior to the accident, the 
patient had walked unaccompanied and unassisted not 
only in his room but throughout the hospital and par- 
ticularly to and from the hospital lavatory. The Appel- 
late Court therefore sustained the finding of the trial 
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by WILLIAM A. REGAN, LL.B. e 


Two Recent Cases Favor Hospital Position 








Providence, R.:. 





Determining Liability for Alleged Negligence; 





court that the hospital could not have reasonably antici- 
pated this accident, and the hospital was not held liable 
for negligence because of the injuries sustained therein. 

This recent decision points up the standard of 
“reasonable care” exacted of hospitals by the courts. The 
criterion is “reasonable care wnder the circumstances.” 
The courts do not hold hospitals liable for accidents 
which are the result of unforseeable events and conditions. 
This manifestation of the reasonableness of the duty of 
care imposed by courts should be a focal guide in the 
preparation of safety standards and policies in every de- 
partment of the hospital. 





QUESTION | #OSPITAL LIABILITY for negligence 

frequently depends upon the factors 
and circumstances surrounding a particular accident. The 
imputing of liability upon the hospitals for such negli- 
gence of employees is generally based upon the doctrine 
of respondeat superior (Let the employer be responsible). 
The liability or non-liability of hospitals often is also 
predicated on the precedent legal decisions concerning 
the immunity or liability of charitable corporations in 
a given state or jurisdiction. We understand that many 
states now hold for the legal doctrine of limited liability 
and that there are few states that exclude non-profit hos- 
pitals from the operation of this doctrine of responde.t 
superior. Has any court recently handed down a deci- 
sion in this matter of respondeat superior—the impute! 
liability of the hospital corporation for the negligenc- 
of an employee or agent? 


| ANsWeR | THE DETERMINATION of whether or ni 
a hospital shall be liable for the negl’ 
gence of its employees rests, first of all, on the sta 
decisis or established legal opinion in the particular stat 
regarding the immunity or liability of charitable corpc 
rations. It is only when this determination is made the 
we can proceed to a consideration of the liability © 
the hospital based on the legal doctrine of responde. 
superior. 

On January 6, 1956, the Texas Court of Civil Ap 
peals ruled on this matter of respondeat superior in th: 
case of Terrell vs. Cockrell (5 CCH Neg. (2) 1337}. 
In this litigation a hospital patient sued a doctor ii 
negligence, using the doctrine of respondeat superior. 





(Concluded on page 82) 
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EXHIBIT prepared to publicize — 
the work of the Pre-Natal 
Clinic at St. Michael’s Hospital, 
Texarkana, has a positive edu- 
cational value, as well. 

Sister Mary Pierce, C.C.V.I., 
a member of the hospital staff, 
is shown at right. 
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Counties of Two States Cooperate 
in Hospital Maternity Clinic 


NTER-COUNTY COOPERATION in 

health care is not too unusual but 
the Maternity Clinic at St. Michael's 
Hospital, Texarkana, Arkansas-Texas, 
actually involves two counties in two 
states. The Miller-Bowie Counties 
Pre-Natal Clinic was formed to an- 
swer a very real local health need. It 
was located at St. Michael's Hospital to 
assist the institution in fulfilling re- 
quirements for a residency program in 
general practice which the hospital 
wished to inaugurate. 


Staffing 


St. Michael's chief-of-staff, William B. 
Hurrell, M.D., is chairman of the clinic, 
assisted by state officials and officials 
from Miller County (Arkansas) and 
Bowie County (Texas). The staff in- 
cl tes 19 active staff physicians in the 
h-pital’s obstetric-gynecology depart- 
n nt, county health nurses and a vol- 
u: cer social service worker. 

sefore the foundation of the clinic 
ir 1954, indigent pre-natal patients had 
b n cared for in two sections of the 
t' vn, (which is divided by the state 
lc) by the county health units of 
b ch states. Most deliveries were 
1 ndled by midwives, and local medical 

horities were unanimous in their 
\\ sh to provide adequate, trained medi- 
‘.\ care for those mothers who are un- 





able to pay fees to a private physician. 

A representative committee recom- 
mended a program, and rules regard- 
ing residency and measure of indigency 
were established. The hospital agreed 
to take patients for delivery at the nor- 
mal midwife fee of $25, with the stip- 
ulation that those unable to pay would 
be admitted free of charge. 

Pregnant patients who report when 
the clinic is held each Thursday and 
are able to pay become private pa- 
tients of the obstetrician on call. In 
addition to the residency requirement, 
patients admitted to the clinic must 
have insufficient family income to pay 
for pre-natal and post-partum care. 

The determination of indigency pre- 
sented the greatest problem during 
1955, according to Dr. Harrell. Final 
decision in this regard is left to the 
physician. In questionable cases in- 
come figures are verified with em- 
ployers and all patients are asked to 
bring in hospitalization insurance poli- 
cies they may have. In serious cases, 
costs beyond the usual are borne by 
the counties. 

During 1955 clinic visits averaged 
79 per month. There were 140 hos- 
pital deliveries, most of them cared for 
by the general practice resident under 
the supervision of the staff physician 
on call. Two general practice resi- 
dents rotate on call every other night 





and week-ends. Both are usually re- 
quired to be present at the Thursday 
clinics and the hospital anesthesia de- 
partment has an anesthetist on obstetric 
call at all times. 


Cost to Hospital 


During the year several patients who 
were registered with the clinic had 
midwife delivery at home, but a reduc- 
tion in the number is expected as the 
operation of the clinic becomes more 
widely knawn. The financial picture, 
too, is encouraging. Total cost of the 
program to the hospital was $10,333.38, 
Dr. Harrell said, and since $3,032.14 
was paid in fees, the net hospital cost 
for the program was $7,301.24. 


Publicity 


The picture accompanying this arti- 
cle features a display prepared by Sis- 
ter Mary Pierce, C.C.V.I. of the hos- 
pital staff. The clever prenatal dis- 
play shows how expectant mothers can 
use ingenuity rather than money to 
prepare for their babies. It drew praise 
from delegates at the Arkansas State 
Medical Convention. It illustrates how 
everyday items such as boxes, bottles 
and other useful things can be trans- 
formed into beds, pin and nipple con- 
tainers, and clothing, for the newborn. 
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PHOTOMETERS: Their Use & Abuse 


by BESS G. OSGOOD, Ph.D., Chief Biochemist 
South Bend Medical Foundations; South Bend, Ind. 


A neglected aspect of photoelectric photometry in many clinical laboratories is the calibration and 







periodic checking of the calibration of the instruments. It is the author’s hope that the following 


discussion will stimulate more interest in this and other requirements for accurate, reliable photo- 


metric chemistry. 


colored solutions has been on 
the scene for about a hundred years. 
Originally it was the province of chem- 
ists, who used visual colorimeters for 
quantitative measurements. With the 
advent of photoelectric photometers 
the physicists have moved into the pic- 
ture, bringing electronics with them, 
and how the picture has changed. 
The physicists tell us that colorim- 
etry isn’t colorimetry, it’s absorptim- 
etry, that what we are measuring 
isn’t color but the absorption of light 
by color. The instruments we use 
are not colorimeters, they are pho- 
tometers because they measure light. 


( pn ANALYSIS by means of 


And from the very beginning of pho- 
toelectric photometry it was evident 
that a dozen new sources of error had 
replaced the error inherent in the hu- 
man eye. 

But photoelectric photometry is here 
to stay. Photometers have a wider 
range of use, and with proper handling 
will give us more reliable informa- 
tion than visual colorimeters. It is 
the purpose of this paper to mention 
some practical aspects of the use of 
photometers, and to discuss sources of 
error and means of their correction. 
The dicussion will be limited to ab- 
sorption photometry in the visible light 
range. 
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Figure |—DIAGRAM OF A SPECTROPHOTOMETER 






THE ELEMENTS OF A 
PHOTOMETER 


The essential elements of a photom- 

eter, as diagrammed in Figure 1, are: 

1. A source of light, with means 
of controlling the intensity 


2. A means of removing interfer- 
ing components of light (prisms, 
gratings, light filters ) 

3. Containers for the reference and 


colored solutions, commonly 
called cuvettes 
4. A light receptor (photoelectric 
cell) with means for measuring 
the response of the receptor 
1. Light Source. For work in the 
visible light range this is almost al- 
ways a tungsten filament lamp. As the 
lamp ages, tungsten vaporizes from the 
filament to the walls of the bulb and 
alters the character of the light emitte:’. 
Old lamps will thus give erroneous 
readings. A very important consider '- 
tion is stability of light source. If the 
instrument is line operated the curre: ¢ 
is usually drawn through a constai« 
voltage transformer. Occasionally 
transformer becomes less efficient wi' ) 
age, and line fluctuations are tran - 
mitted to the tungsten bulb, resultir - 
in marked instability of the lamp. } : 
some hospital laboratories the gre ° 
variability of current output throug | 
the lines necessitates the use of 
battery-powered instrument. 
2. Selection of Light of Prop. 
Wave Length. Another important cor - 
sideration is the selection of the prope’ 
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vave length or filter. White light from 
un incandescent source can be dis- 
persed by a prism or grating into the 
separate waves of all the wave lengths 
which affect the sense of sight—the 
visible spectrum—as well as some ul- 
craviolet and infrared waves. Visible 
light waves range from about 700 mil- 
limicrons (red) to about 400 millimi- 
crons (blue), with the other colors 
having wave lengths intermediate be- 
tween these two. 

When white light strikes an object 
some light is absorbed, some is re- 
flected, and some is transmitted (if the 
object is transparent). The wave 
lengths of transmitted light are re- 
sponsible for the color of a transparent 
object. If all light is transmitted the 
object is colorless, if all light is ab- 
sorbed it is black. 

If white light is passed through a 
colored solution most of the light is 
transmitted, only a portion of the light 
of a certain wave length being ab- 
sorbed. If we pass light of the wave 
length which is absorbed through the 
solution, then the proportion of light 
which is transmitted will depend on 
the depth of color in the solution. 

Two important laws relate the 
amount of monochromatic light ab- 
sorbed (i.e. light of a single wave 
length or a band only a few millimi- 
crons wide) to the amount of ab- 
sorbing material. The first of these, 
formulated by Bouguer but often at- 
tributed to Lambert, relates the amount 
of monochromatic light absorbed to 
the thickness of the absorbing medium. 
According to this law, each layer of 
equal thickness absorbs an equal 
amount of the light traversing the me- 
dium. On the other hand, each layer 
transmits an equal percent of the light 
reaching that layer. If the first layer 
transmits 90% of the incident light, 
‘he second layer transmits 90% of 
20% of the total light, or 81%, the 
third layer transmits 90% of 81% 
oc 73%, and so on. .This procedure 
mounts to a logarithmic progression. 
"herefore we can say that the amount 
f light absorbed increases directly as 
he thickness increases, but the light 
‘ransmitted decreases logarithmically 
s the thickness increases linearly. 

Beer's Law expresses the relation 
etween the absorption of monochro- 
natic light and the concentration of 
ne color. According to this law, the 
bsorption of light is directly propor- 
‘tonal to the concentration of the col- 
‘red substance (the number of light- 
ibsorbing particles ). 
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Figure 2—CUVETTE REFLECTION & ABSORPTION PHENOMENA (Adapted with per- 
mission from Coleman Instruments Inc., Bulletin No. D-174). 


When the two laws are combined 
to form the Bouguer-Beer Law (or 
Beer-Lambert Law), we can state that 
the concentration of the colored sub- 
stance is directly proportional to the 
amount of light absorbed, or inversely 
proportional to the logarithm of the 
light transmitted, per unit of thick- 
ness. 

Filter photometers use colored glass 
or the newer interference filters to 
achieve an approximation of mono- 
chromatic light. A great deal of work 
has been done to develop filters which 
transmit light over a narrow range 
with sufficient intensity. Spectropho- 
tometers employ prisms or gratings to 
disperse the light into the spectrum, 
which is confronted by a slit allowing 
only the desired light to pass through 
the solution. By this means true mono- 
chromatic light may be obtained. Ap- 
parent deviation from the Bouguer- 
Beer law may be caused by the use of 
too wide a band of light, resulting in 
a curved calibration graph, but this 
does not invalidate the graph. 

The proper wave band or light filter 
to use for a colored solution is best 
determined by finding the region of 
maximum absorption of the solution. 
This is easily done with a spectro- 





photometer. With a filter photometer 
the choice of light filter may be deter- 
mined by obtaining photometer read- 
ings with each filter for two different 
concentrations of the solution. The 
proper filter gives the widest spread of 
readings. 

3. Cuvettes. The containers for the 
solutions we wish to examine are more 
important to good photometry than 
is generally recognized. Cuvettes are 
manufactured in many shapes and 
sizes. Those with plane parallel sur- 
faces give the most precise values, but 
cylindrical cuvettes properly calibrated 
are sufficiently accurate for routine 
work. Cuvettes should be of optically 
clear glass, and free of scratches or 
dirt. If several are to be used for a 
set of readings, their transmissions 
should be identical. 

The transmission of a cuvette is the 
ratio of the intensity of the exit beam 
to the intensity of the incident beam of 
light. Since we do not measure the 
intensity of the incident beam, we can- 
not express the transmission in abso- 
lute terms. However, we do measure 
the exit beam, and we may compare 
the exit beam intensity for a colored 
solution with that for a reference solu- 
(Continued on page 104) 
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NURSING NEWS 
(Concluded from page 72) 


sitions in public health nursing. Miss 
M. Olwen Davies, director of Public 
Health Nursing, National League for 
Nursing, was the consultant for this 
meeting. 

Registrants were guests of Seton 
Hall University at the South Orange 
Campus on Monday afternoon, Oct. 
15, where they were taken on a tour 
of the campus, attended Benediction 
and enjoyed a buffet supper. 


Dr. Heidgerken’s New 
Appointment Told 

The appointment of Dr. Loretta E. 
Heidgerken as acting dean of the 
School of Nursing Education, Catholic 
University of America, was announced 
recently by Bishop Bryan J. McEn- 
tegart, Rector. Miss Heidgerken has 
been a member of the faculty since 
1942 and holds the rank of professor. 
She will serve as dean during the year- 
long leave of absence of Sister M. 
Olivia Gowan, O.S.B., who is presently 
consultant for hospitals and nursing for 
the Sisters of St. Benedict of Duluth. 

Dr. Heidgerken is a graduate of St. 
Margaret's Hospital School of Nurs- 
ing, Hammond, Ind. She received her 
bachelor’s degree from Loyola Uni- 
versity, Chicago, and her master’s and 
doctorate degrees from Indiana Uni- 
versity. Before joining the Catholic 
University faculty, Dr. Heidgerken 
served as assistant director of nurses 
at Indiana University Medical Center 
and held teaching posts at St. Mar- 


garet’s Hospital School of Nursing, 
Hammond, Ind., Seton School of Nurs- 
ing, Colorado Spring, Colo. and St. 
Vincent Hospital Schoo! of Nursing, 
Toledo, O. 

The author of Teaching in Schools 
of Nursing, Principles of Learning and 
Teaching and The Nursing Student 
Evaluates Her Teachers and of numer- 
ous articles in nursing and educational 
journals, including HOsPITAL PROG- 
RESS, Dr. Heidgerken is a member of 
the Board of Nursing Research and a 
former member of the Board of Direc- 
tors of the National League for Nurs- 


ing. 


Student Nurses 
Live at Home 

The first Catholic school of nursing 
in the United States to be conducted 
as a “day school,” St. Mary Hospital 
School of Nursing, Troy, N.Y., ad- 
mitted its first class of 11 students 
this fall. For the first two years, stu- 
dents will attend classes from 8:00 
a.m. to 4:00 p.m. on weekends only. 
The program for the third year has 
been designated “senior experience.” 
During it the student will have eight 
weeks of clinical experience on eve- 
nings and eight weeks of clinical ex- 
perience on night assignment. The 
students will live at home throughout 
the program. They will receive a 
stipend of $175 per month during the 
“senior experience” period. Director 
of the school is Sister Aloysia, R.N., 
MSS. 

St. Mary Hospital, Troy, conducted 
a school of nursing from 1894 until 


1935. Provisional approval for the 
re-establishment of the school and for 
the day school program was granted by 
the University of the State of New 
York early in 1956. Since the pur- 
pose of the new program is to supply 
local needs it is believed that “day 
school” education with its convenience 
of living at home will be attractive co 
girls in the local community. 


Transoceanic Nurses 
at Chicago’s Alexian Bros. 

Alexian Brothers Hospital, Chicago, 
Ill. has taken on an international air. 
According to the Almoner, monthly 
publication of the students of the A.B. 
School of Nursing, new members of 
the nursing service staff include Mr. 
Vincent Royal, R.N., a graduate of the 
Princess Margaret Hospital School of 
Nursing, Nassau, Bahama Islands; Mr. 
Miguel Aleman, a graduate of Mazorra 
Male Nurses’ School, Havanna, Cuba; 
and Mr. Sidney Bell, who was trained 
by the Royal Army Medical Corps and 
licensed by the General Council of 
Nurses for England and Wales. 

In addition, three nurses from the 
Philippine Islands will spend a year at 
Alexian Brothers Hospital, under the 
Visitor Exchange Program. These 
nurses are: Mr. Eleno Pactol, a gradu- 
ate of the North General Hospital 
School of Nursing and of the College 
of Oral and Dental Surgery; Mr. 
Daniel Cachola, a graduate of the 
Baguio General Hospital School of 
Nursing; and Mr. Augurio Peren, a 
graduate of the San Juan de Dios Hos- 
pital School of Nursing. * 





BOOKS RECEIVED 
(Concluded from page 64) 
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HEALTH OF RELIGIOUS. St. Louis, Catho- 
lic Hospital Association, 1955. 
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psychosomatic pathology . . Ne 2%. 
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LAW FORUM-—LIABILITY CASES—Regan 


(Concluded from page 78) 


The patient, who was seriously injured when an at- 
tendant disobeyed orders and negligently left the side- 
rails down while the patient was under sedation, brought 
suit against a doctor employed by the hospital. 
patient avoided bringing suit against the hospital di- 
rectly because the established law in Texas is to the 
effect that charitable corporations are immune to litiga- 


82 


tion by beneficiaries of the charity.) 
that the attendant was the agent and servant of the hos- 


The court held 


pital, not of a salaried doctor on the hospital staff. 


(The 


gence.” 


Further, the doctor would be no more chargeable with the 
attendant’s negligence than would the hospital. 

The court concluded that “charitable hospitals in 
Texas are excluded from the operation of the doctrine of 
respondeat superior and for the same reason the de- 
fendant doctor is excluded from liability for such negli- 
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Inquiries come to the central 
office regarding junior aides to 
augment the activities of the 
senior auxiliary in service to hos- 
pitals. St. ANTHONY’s HosPITAL 
in DENVER, COLORADO, has a 
group named Tucs, especially trained for their 
work. The girls attend classes in basic nursing 
care at the hospital twice weekly. They are con- 
- sidered “pledges” until they have completed eight 
hours of instruction and passed a written examina- 
tion which will entitle them to wear the aqua blue 
pinafore as a full-fledged Tuc. Classes include 
such subjects as evening care, feeding and serving 
meal trays, measuring intake, and care of flowers. 
Classes are taught by a registered nurse. 

St. AntTHOoNy’s HospirAL, WENATCHEE, 
WasuH., also has such a group named “Blue Bells.” 

This plan of instruction can well be adopted by 
those Auxiliaries contemplating junior groups to 
give direct care to patients. 


JUNIOR 
AIDES 














THE Councit on Hospirar 
AUXILIARIES welcomes a new 
member. Mrs. H. C. Hasen- 
berg of St. Catherine's Hos- 
pital Auxiliary, Kenosha, Wis- 

consin, joins in this advisory 
capacity to The Catholic Hospital Association. 
Mrs. Hasenberg brings with her a wealth of ex- 
perience in both local and State auxiliary activities. 
Mrs. Joseph Hurley of St. Vincent's Hospital 
Auxiliary, Toledo, Ohio, retires from the Council. 
It is with regret that we announce this. Our deep- 
est gratitude is expressed for the splendid as- 
sistance Mrs. Hurley has given to all of our plans; 
her experience in the field, too, has given her a 
keen understanding of all phases of auxiliary 
activity, the benefit of which she gave unstintingly 
to the Council in its work. We will always count 
on the friendship and support of Mrs. Hurley even 
though her term of official service has ended. 


AUXILIARY 
COUNCIL 











MoperN TALKING Picture SERVICE, INc., 3 E. 
54th St.. New York, 22, New York, advises that 
free modern 16 mm sound films are available from 
their 28 film libraries. While not on auxiliary sub- 
jects, many are decidedly feminine in their appeal 
and would make an interesting program for a meet- 
ing. We suggest that you write for their catalog. 
The cost of transportation is the only expenditure 
involved for you. Below are listed the cities from 
which the films would be shipped to you: 


Cincinnati, O. 
Cleveland, O. 
Dallas, Tex. 
Denver, Colo. 
Detroit, Mich. 
Harrisburg, Pa. 


Atlanta, Ga. 
Boston, Mass. 
Buffalo, N. Y. 
Cedar Rapids, Ia. 
Charlotte, N. C. 
Chicago, Ill. 


New York, N. Y. 
Omaha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 

San Francisco, Calif. 
St. Louis, Mo. 
Seattle, Wash. 
Washington, D. C. 


Houston, Tex. 
Indianapolis, Ind. 
Kansas City, Mo. 
Los Angeles, Calif. 
Memphis, Tenn. 
Milwaukee, Wisc. 
Minneapolis, Minn. 
New Orleans, La. 





One of the Bulletins received 
SO MUCH | early this year from St. MAry's 
FOR Mercy Hospitar, Gary, IN- 
SO FEW DIANA, contained an item you 
might want to reprint in your 
own newsletter to ‘rekindle that 
spark"’ in those on the “‘side- 
lines.’ Mrs. Charles L. Belcher, president, de- 
scribed a telephone incident. 

“As a tribute to those busy mothers, wives, and 
daughters who make a part of their week available 
to the hospital department of their choice, I repeat 
the following . During this past holiday 
season, | received a telephone call from a friend 
of several years’ standing. Her opening remark, 
‘Betty Lee, I’m convinced, after three years, of 
what you mean by Service, took me completely by 
surprise. I just listened. ‘I've been a member the 
entire time, paid my annual dollar—I think—never 
been to a meeting—sent a couple of items when 
you called on the Apartment Project, and thought 
I'd make something for the Bazaar. But you know, 
I belong to so many things and have been so busy. 
Just before Christmas, friends of ours had to hos- 
pitalize their oldest. She was scared; he was scared 
and his daddy—well!’ Anyway, she called later 
to tell me about all the kindnesses of the Pink 
Ladies to the entire family. Honestly, Betty Lee, I 
felt so foolish when she told me the Pink Ladies 
were members of my Auxiliary who actually work 
all over the hospital as well as give an occasional 
dollar or two. She had talked to nurses, doctors, 
Sisters, and patients and all agreed, the Pink 
Ladies are appreciated, needed, loved and antici- 
pated, but there is so much for so few to do!. Well, 
I'm surely going to do something down there. I'll 
call and get on one of the schedules and maybe | 
can even borrow a uniform until mine arrives.” 

















A Nove. Way to accumulate 
items for your Rummage Sale 
BUNDLE : 

might be borrowed from the plan 
OF THE of the DANIEL FREEMAN MEmMo- 
MONTH RIAL Hosprrat Auxi.iary, Los 
ANGELES, CALIFORNIA. An item 
from a summer newsletter reads: 
“Mrs. Fred Dornberger asks you to start saving 
your out-grown, or out-moded clothing, such as 
dresses, coats, shoes, hats, etc., costume jewelry 
of which you have grown tired, bric-a-brac, dishes, 
pictures, or that vase that your Aunt Emma gave 
you--ANYTHING that would sell at a huge Rum- 
mage Sale which is in the offing. Mrs. Dornberger 
is Chairman of the ‘Bundle of the Month’ club, and 
is leading off with the request for donated 
clothing to be brought to the September general 
meeting. You wi!l be asked to contribute a differ- 
ent type of ‘bundle’ at each meeting. When enough 
merchandise has been accumulated, then will come 
the big Rummage Sale proper.” 














Sr. Mary's Hospirat Nocrur- 
WATCH | AL Avoration Socirty observes 
a monthly all-night vigil. Begin- 
ONE uf : . i na 
ning with a holy hour at 8 o'clock, 
HOUR devotions continue until 6 o'clock 
the next morning, when Mass is 
offered. This is suggested as a 
spiritual project that might be adopted by auxil- 
iaries. Groups of members could come at hourly 
intervals during the night for meditation, recitation 
of the Rosary, and prayers for special intentions. 











Suggest this to your administrator whose help 
would be needed. 





At the Catholic Hospital Asso- 
HERE ciation Convention in Milwaukee, 
AND the Sr. CATHERINE’S HospPiTAL 

AUXILIARY, KENOSHA, WISCONSIN, 
THERE learned of an event one of the 
Florida Auxiliaries had found 
most successful. It is popularly 
known as the “Baby Derby.” During the Auxili- 
ary's Festival, babies were registered for.the derby 
which was held at three, four, and five o'clock. 
Little darlings of crawling age were placed on a 
9x12 foot rug; four lanes were marked with white 
cord. The winner was the first one to reach the 
outstretched arms of a loving parent. A stuffed 
toy was the prize. 

In KEEPING With Irs NAME, a Rose Festival 
for the St. Rose Hospital, Hayward, California, 
was sponsored during the last week of Septem- 
ber. Some 75,000 long-stemmed choice quality 
roses supplied by the Mt. Eden Nursery were 
gift-boxed and offered to more than 200 clubs 
and organizations in the St. Rose Hospital service 
area for sale within their membership and to in- 
dividuals residing in the locality. Proceeds will 
be added to the hospital building fund. It is 
hoped to make this an annual affair. 

Our Lapy Or Mercy HospirAL AUXILIARY, 
ALEXANDRIA, MINNESOTA, has inaugurated a 
“Cookie Jar plan—a very original thought was 
developed whereby each month a group of ladies 
would be responsible for keeping the hospital 











larder filled with home-baked cookies. To say the 
least, the project met with a warm welcome in the 
kitchen. 

St. Mary's HospiraAr AuxitiAry, DuLuTH, 
MINNESOTA, sponsored their second annual Garden 
Party. The theme of the style show presented was 
“Around the Clock Fashions.’ A huge clock, 
flower-bordered, was used to indicate the time of 
day being featured in the apparel modeled. 

ONE OF THOSE UNFORESEEN oversights occurred 
in the Coffee Shop of St. Vincent Memorial Hos- 
pital, Taylorville, Illinois. Inadvertently the menu 
for this day was conspicuously lacking in meatless 
fare——someone had forgotten it was Friday. It 
was almost lunch-time, but a series of telephone 
calls to the Auxiliary Coffee Shop Committee 
brought forth from homes in the vicinity an array 
of salads and delicacies to tide over the emergency. 
Of course, Tommy and Sally had to wait a bit for 
their own lunch while mother rushed off to “save 
the day,” but all went well. All of which just 
proves you can count on the Auxiliary to come 
through when needed! 





If you have not sent in your 
HOURS report as to the method of 

counting hours, we urge you to 
OF d L sata 

o so. Let us know if credit is 
SERVICE given for the time spent in be- 
half of the hospital, but outside 
of the institution. The work of 
the telephone committee is very important; like- 
wise, sewing done at home, and many other ac- 
tivities, are worthy of recognition. 














We know that plans are being 
made for Christmas. The usual 
CHRISTMAS traditions will prevail. This is the 
CHEER time of the year when all hands 
join to do the very best to bring 
cheer to the shut-ins who will be 
at your hospital during this season. Providing 
opportunity for carolers to visit the hospital, cor- 
ridor and chapel decorations, tray favors, Christ- 
mas baskets of food for families of patients, books, 
magazines and subscriptions for the library, pre- 
Christmas sale of candy and cookies, special gift 
items in shops and for the gift carts are just a few 
of the projects that will be a joy for the patients 
and satisfaction for the members of the Auxiliary 
who give their time. 

May Thanksgiving be a happy day and 
Christmas be filled with blessings for all! 

Jean Read 


Secretary, Council on Hospital 
Auxiliaries 
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Now o Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 
solutions for both replacement and maintenance. 





For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 


circulatory status. 





V rite for literature 


F omce Simplify for Safety with 
currer| Polysal & 
WW Polysal-M 


C JTTER LABORATORIES, Berkeley, California 


*"albot, N. B., Crawford, J. D., and Butler, A. M., “Homeo- 
sie Limits to Safe Parenteral Therapy."’ New Engl. J. Med., 
2.3, 1100 (1953). 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 
food and water is restricted. 

Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


AVA \'84W- TOOTH” 
Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 
over-loading, water intoxication, edema formation. 
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X-RAY 











Train Your Own Technicians 


IVE YEARS AGO a girl came to 
Mercy Hospital in Miami, Flor- 
ida, requesting training in x-ray. We 
had been in operation only 11 months 
and were not an accredited hospital, 
nor an accredited training school. To- 
day that girl is a registered technician 
and our school has cleared most of 
its hurdles. It is taking present ob- 
stacles in stride. 
Each year since that first student ap- 
plied Mercy has made improvements. 


by SISTER MARY RICHARD, S.S.J., R.T. 
Mercy Hospital, Miami, Fla. 


Originally there were no formal classes. 
Training was mostly practical, aug- 
mented by some lectures. Today there 
are formal classes with lectures, com- 
plemented by hours in the radio- 
graphic and fluoroscopic rooms under 
the supervision of registered techni- 
cians. 

The training period was formerly a 
year, but recently we changed to a two- 
year program, in line with the desires 
of the A.R.X.T. 
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Roentgen tube. 


Department of Milwaukee, Wis. 








General Electric X-Ray officials with Trans-World Airlines and Smithsonian Institution 
representatives pictured at New York on the arrival from Germany of a historic 
Donated by GE, it will be preserved in the national museum. Two 
others are the property of German museums. 


Roentgen Momento Reaches U. S. 


NE OF THE FIRST x-ray tubes employed by Wilhelm Konrad Roent- 

gen (1845-1923) has been placed on permanent exhibition at the 

U. S. National Museum, Smithsonian Institution, in Washington, D.C. 
The tube was purchased from a private owner in Germany and presented 
to the Smithsonian Institution by the General Electric Company’s X-ray 


The newly acquired apparatus was Roentgen’s third x-ray tube. His 
first two tubes are preserved, respectively, at the Physical Institution in 
Wurzburg, Germany, and at the Deutsches Museum, Munich. 

Final transactions for the purchase of the tube were handled through 
the courtesy of Trans World Air Lines, which flew it to New York. It 
is exhibited in the Smithsonian’s Gallery of Medical History, Arts and 
Industries Building, 9th and Jefferson Drive, Washington, D.C. 












To have a successful school ¥ ith 
more than two students, it is ne ¢s- 
sary to have one person in full ch. ‘ge 
of students arranging classes, nd 
schedules. It should be that pers .i's 
responsibility to correct students « en 
necessary. Additional duties will in- 
clude test administration and grading, 
along with progress reports. It is a 
full time job and cannot be done piuip- 
erly if other numerous duties arc in- 
cluded in the day’s schedule. 

Most girls who enter the ficels of 
x-ray have had no hospital expericace. 
After a week of orientation, each stu- 
dent at Mercy is assigned to some 
phase of hospital work vitally con- 
nected with x-ray. These include 
handling of patients, emergency room, 
central supply, recovery room, and op- 
erating room. Mercy does not have a 
nurses training school, therefore oppor- 
tunity is afforded the students to learn 
all the nursing procedures pertinent to 
x-ray technology. 

Classes are held each morning and 
again in the afternoon. During the 
first three months morning classes are 
scheduled from 8:00 to 9:30 to cover 
numerous subjects. Anatomy, process- 
ing procedures, medical ethics, protec- 
tion, and basic electricity are among 
the first subjects taught. Anatomy is a 
six-month textbook course with classes 
three hours per week. The others are 
lecture courses and take only two 
months time to cover. Physics is 
taught two hours per week. 

After six months, morning classes 
are discontinued and students spend 
more time in fluoroscopic and radio- 
graphic rooms gaining practical experi- 
ence. Each student remains in one 
phase of x-ray work rotating with an 
R.T. for a month. Barium enemas, 
G-I series, urology, chests, bone work, 
and other subjects are included. 

The shortage of good x-ray teh- 
nicians makes it advisable and adv 1- 
tageous for hospitals with full «i¢ 
radiologists and at least two register d 
technicians to train technicians. If 
the trainee is really interested and ;0- 
tential technician material, she » |! 
apply herself to the theory while \¢ 
hospital trains her with practical 
perience. It is the practical experic: ¢ 
that makes a technician. 

If each hospital could train one . *! 
as an x-ray technician, it would eli 
inate to a greater extent than at pr.>- 
ent, the “button-pushers” and raise *1¢ 
standards of technicians to the level f 
desired excellence. x 
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Have you niticod the high. quality 
of the wfowuilion thot BLUE BRAND FILM gives. 
even in Yow comity anead... 


Dependable x-ray film should have the same speed, package after 
package. Equally important is consistency of contrast. Blue Brand 
Film provides uniformity of response throughout the entire useful 
density range—the result of careful manufacturing control. 
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Order from your Kodak x-ray dealer 


Kodak 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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PHARMACY 




















ODAY, the Joint Commission on 
i a Accreditation of Hospitals 
downscores hospitals without active 
Pharmacy Committees and without a 
formulary service. 

In this connection, the “Minimum 
Standards for Pharmacies in Hospitals” 
states in part: 

Item 6. Pharmacy and Therapeutics 
Committee. There shall be a Phar- 
macy and Therapeutics Committee in 
the hospital. It shall hold at least 
two regular meetings annually and 
such additional meetings as may be 
required. The members of the com- 
mittee shall be chosen from the several 
divisions of the medical staff. The 
pharmacist-in-charge shall be a mem- 
ber of the committee and serve as its 
secretary. He shall keep a transcript 
of proceedings and shall forward a 
copy to the proper governing authority 
of the hospital. The purpose of the 
committee shall be 


(a) to develop a formulary of ac- 
cepted drugs for use in the hos- 
pital, 

to serve as an advisory group 

to the hospital pharmacist on 

matters pertaining to the 
choice of drugs to be stocked, 

(c) to evaluate clinical data con- 
cerning drugs requested for use 
in the hospital, 

(d) to add to and to delete from 
the list of drugs accepted for 
use in the hospital, 

(e) To prevent unnecessary dupli- 

cation in the stock of the same 

basic drug and its preparations, 
and 

to make recommendations con- 

cerning drugs to be stocked on 

the nursing units and other 


(b 


~ 
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services. 


Note in these standards the duty of 
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the committee over and above that of 
drug evaluation—the duty of serving 
in an advisory capacity on drug utiliza- 
tion in the hospital. 

Membership—We have already 
quoted from the standards as to who 
should serve on this committee. As 
a general rule, good committees con- 
sist of the (1) administrator (if a 
physician and qualified); (2) clinical 
director (if such a position on the 
staff); (3) chiefs of major clinical 
services including dentistry; and (4) 
the chief pharmacist. 

The director of nursing, the admin- 
istrator (if not qualified to serve as 
chairman) and the purchasing of- 
ficials are considered as associate mem- 
bers, but inasmuch as pharmacological 
evaluations are the main function of 
the committee, these individuals are 
not given the right to vote. 


Matters Considered in Formation of 
Committee by Administrator 


Before the actual appointment of 
such a committee in a hospital, sev- 
eral administrative tasks fall upon the 
head of the hospital. He must: 

1. Establish policy with the staff 
and trustees as to the existence, pur- 
pose and duties of this committee; 

2. Define the term of office of 
members and provide for continuity 
of action by such means as staggering 
appointments; 

3. Appoint or establish a system 
for appointing a chairman annually; 

4. Institute prompt and proper 
channels of communication in order 
that all involved may be informed of 
the findings of the committee soon 
after each of its meetings; and 

5. Determine the minimum num- 
ber of meetings to be held annually. 
Concerning the “Policy Statement” 





utilization now used by many U.S. hospitals 





as it relates to the duties of the com- 
mittee, the administrator is well guided 
by the “Minimum Standards for Phar- 
macies in Hospitals,” a guide first de- 
veloped by the American Society of 
Hospital Pharmacists. These cite the 
following duties of the committee: 

1. Develop and keep current a 
formulary; 

2. Serve as an advisory group to 
the pharmacist on drugs to be stocked: 

3. Evaluate clinical data concern- 
ing drugs requested for use in hos- 
pital; 

4. Prevent unnecessary duplication 
of the same basic drugs and its prep- 
arations; and 

5. Make recommendations concern- 
ing drugs to be stocked on nursing 
units and other services. 


Actual Operations of the Committec 


The effectiveness and the success of 
this Pharmacy and Therapeutics Com- 
mittee in a hospital can be measured 
by the interest and acceptance given 
to the committee’s activities, not onl; 
by the committee members themselves 
but also by the staff. At this point, | 
would emphasize that the key indivi'- 
ual to this entire program is the chair- 
man, If he has the proper perspe: - 
tive, interest, and intellectual curiosit:. 
he will spark plug similar characte - 
istics in the committee members an ' 
the staff. However, to do these thin; 5 
well, he must see to certain thing 
administratively. 

He must as chairman of this con 
mittee: 

1. Insure easy availability to con - 
mittee members of latest texts an 
journals to properly evaluate drug the 
apy agents—I refer to the “USP. 
"N.F.,” “New and Non-Official Ren 
edies,” “Accepted Dental Remedies 
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Each ce. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) scopolamine HBr 


Vials of 30 ce. 


Demerol with Atropine 


Each ce. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) atropine sulfate 


Ampuls of 2 cc., boxes of 25 


. 
(| )ithnop LABORATORIES 
NEW YORK 18, N. Y. 


Subject to regulations of the Federal Bureau. of Narcotics. 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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LIFE CYCLE OF A DRUG—A drug is intro- 
duced at ‘a.’ It then becomes quite popular 
and reaches a peak of usage at ‘b.’ By then 
some of its deficiencies start becoming ap- 
parent, we become overly cautious, and its 


use falls to an abnormally low level at ‘c.’ 
With further experience its use later arises 
to an optimal level at ‘d,’ and then as better 
agents are developed it proceeds to obso- 
lescence at ‘e.’ 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV ‘?— 
lays down the following specifications for 
making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 


separately :— 

a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° F) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 


2. Components must be combined aseptically. 


The finished product must meet U.S.P. 
sterility tests‘. 


. Each petrolatum gauze unit must be 


packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


This cycle is quite rapid with some an: 
very slow with others. For example, it ha 
taken 323 years for quinine to approach ‘c. 
but sulfanilamide ran its course in a decad 
Although some fundamental agents, like s: 
dium chloride and dextrose, may never b: 
come truly obsolete in the practice of med: 
cine, this diagram does serve to help one vi: 
ualize the customary dynamics of the fieid 
of drug therapy. It follows that any system 
of selection of agents must take into account 


the constancy of change and improvement. 
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“Facts and Comparisons” by Kastrup, 
and “Modern Drug Encyclopedia” and 
supplements. Also standard texts and 
journals in the fields of pharmacology, 
clinical toxicology, pharmacy biochem- 
istry, and microbiology. Whether these 
be kept at a special table in the medi- 
cal conference room for the use of 
committee members or in the phar- 
macy depends upon the wishes of the 
committee members. 

2. Indoctrinate each new member 
as to his specific duties and responsi- 
bilities on the committee. For ex- 
ample, principles to be followed in 
drug evaluations, use of the “Blind 
Test” experiment, etc. 

You might be interested, at this 
point, in learning of the criteria used 
for the selection of drugs as used bj 
the Public Health Service hospitals of 
the United States. It’s brief, consist- 
ing of but five points: 

(a) Make certain that the ther:- 
peutic efficacy of the drug is well cs- 
tablished; 


(b) Give preference if possible 
ee ose Serta 
PETROLATUM GAUZE is U.S.P, “Doe 


(c) Avoid unnecessary duplicati 
AND COSTS LESS THAN MAKING of action; 
YOUR OWN PETROLATUM GAUZE 


(d) Avoid drugs of secret comp: - 
sitions; and 

(e) Avoid mixtures of drugs u: - 
less they provide a real and proven « - 
For further information, ; : vantage in combination. 
write . Pee At this point, let us refresh 01° 
CHESEBROUGH-POND’S INC. J memories on the “Life Cycle of 
New York 17, New York Drug.” Dr. C. K. Himmelsbach, « 
sistant chiéf of the Division of H: 
pitals, U. S. Public Health Service, h 
developed an interesting chart depic 
ing this activity. I reproduced it abo - 
with his comments. 

(Continued on page 94) 





VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 
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Services of experienced field representa- 
‘ives and our Hospital Systems Department 
are available to analyze your requirements 
andtorecommendthe most practical system, 


method or procedure. There is no obligation. 


MAIL COUPON TODAY! 


NOVEMBER, 1956 





PN Ne /ISIBLE 








for 


Standard Nomenclature 


of Disease and Operations 


Saves Time... 
Improves Efficiency 


Indexing Titles clearly exposed 
for quick finding. 

Posting and Reference made 
without removing the card. 


Refiling (and possible misfiling) 
eliminated. 


Acme Visible has a wide assortment of 
Nomenclature record forms from which 
to select the one best suited for your 
requirement. Included are forms illus- 
trated and recommended in the TEXT 
BOOK and GUIDE to STANDARD 
NOMENCLATURE. 


“Group” type forms are also available 
for those who prefer that method of 
indexing and filing. 


Acme Visible tray cabinets provide max- 


imum capacity at minimum per record 


Medical Record Dept., 
courtesy Georgetown 
University Hospital, 
Washington, D. C 


Bea v'siece RECORDS. INC. 


CROZET. VIRGINIA 


cost—3 types from which to choose. 

















Please send us booklet DD #975 Acme Tray Cabinets & Card Books 
(C0 #997 “Hospital Record Efficiency” [#97] Acme Flexoline Catalog 


C0 Have representative call. Date Time. 








(J We are interested in Acme Visible Equipment for. 
kind of record 
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ATTENTION 





CITY. 














For the entire patient population 


that includes “resistant” staphylococci 
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Synergistically strenethened multi- 
specttum antibiotic formulation 


providing: 2 new maximum in 
therapeutic effectiveness 


Q) anew maximum in 


“= protection against resistance 


a a new maximum in 


/ safety and toleration 


superior control of infectious disease 

through superior control of 

the changing microbial population 
Available in 250 mg. capsules (83 mg. 


oleandomycin, 167 mg. tetracycline). 
Bottles of 16 and 100. 


in 


OLEANDOMYCIN TETRACYCLINE 


NEW therapeutic control when “resistant” Staphylococcus is 
known to be the causative agent 


BRAND OF OLEANDOMYCIN 


A new antibiotic agent which combats resistant staphylococci and helps control 
superinfection with these strains, particularly among hospitalized patients where 
the causative agent can be determined. Available in 250 mg. capsules. Bottles of 16. 


/ r 3 
Phi ZCF")  Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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3. Issue written agendas of meet- 
ings in sufficient time to allow ample 
preparation by committee members. 

4. Assign specific evaluation studies 
to One, two Or more committee mem- 
bers in sufficient time to allow them 
to evaluate the literature and report 
their findings to the committee. 

5. Insure that the channels of com- 
munication are working by spot check- 
ing delivery stations. This insures that 


the actions taken by the committee are 
known to the staff members and that 
their requests reach the committee. 

6. Most important, present a sum- 
mary of the actions of the committee 
to the staff at the first staff meeting 
following the Pharmacy Committee 
meeting and obtaining the approval 
of the staff on the recommendations 
made. 

7. Insure compliance with stand- 
ards of the Joint Commission on Ac- 
creditation of Hospitals, in respect to 
the Pharmacy Committee and its ac- 
tivities. 




















Heavy-Duty EXPLOSION-PROOF 


HERB-MUELLER Ether-Vacuum Apparatus 


The AS-7 Herb-Mueller Ether-Vacuum Unit provides the ultimate 


in dependability for your operating room. It keeps the patient 
properly anesthetized with an even flow of controlled ether vapor, 
and maintains a powerful vacuum up to 25 inches Hg. for clearing 
the operative field. Features include: 


e Explosion-proof 1/6 hp G.E. motor and twin pumps, noiseless 
and vibration-free. 
Exclusive Mueller Re-Circulating Oil System minimizes pump 
maintenance. 
Eye-level panel for convenient use of gauges and controls. 
Quart and gallon suction bottles with quick-change tops. 
Ether bottle, refillable without removing. 


Pyrex ether warmer and ether filter. 


, 


Reinforced steel cabinet mounted on 4” conductive casters. 

Stainless steel top and gray hammerloid enamel finish are ether- 

proof and stain-resistant. Overall cabinet height is 47”, re- 

quires a space 29” wide 15” deep. 

60 cycles AC. AS-7 Herb- 
Each $595.00 


Operates on standard 115-volt, 
Mueller Ether-Vacuum Unit .. 


——\ MUELLER & £o.—— 


330 South Honore Street 
Chicago 12, Illinois 
DALLAS e HOUSTON e LOS ANGELES e ROCHESTER, MINN. 








8. Maintain an active eager interes: 
in evaluating drug therapy agents as 
they come into use. 


Recorder or Secretary Duties 


It might be well at this point t 
highlight some of the activities of thi: 
member in the operations of this com 
mittee. As chief of the pharmaceu 
tical service and secretary of the com- 
mittee, the chief pharmacist’s respon 
sibilities are summed up as follows. 
He must: 

1. Maintain an adequate drug ther 
apy reference file for use of the com- 
mittee and staff. 

2. Conduct interviews and screen 
professional representatives (detail 
men) and arrange for pharmaceutical 
exhibits for worthwhile items. 

3. Promptly prepare and release 
minutes of committee meetings with 
approval of chairman. 

4. Serve as custodian of the min- 
utes—these must be available to the 
inspector from the Joint Commission 
on the Accreditation of Hospitals on 
call. They include the pharmacological 
basis of each drug’s acceptance or re- 
jection. 

5. The actual preparation and cir- 
culation of the agenda of Pharmacy 
Committee meetings as approved by 
the chairman. 

6. Editing and keeping current the 
formulary and responsibility for its is- 
suance to each new physician and den- 
tist as well as at nursing stations. 

A word at this time about a hospital 
formulary service that is being pro- 
posed by the American Society of Hos- 
pital Pharmacists. In the near future 
the task of writing a formulary to fir 
the specific needs of a hospital may 
well be eliminated. The American 
Society of Hospital Pharmacists has 
before it a plan for a National Hos 
pital Formulary Service. The plan ts 
designed to operate as follows: A mas 
ter formulary will be maintained by 
the Society. It will be sent to a hos 
pital on request—the Pharmacy Com- 
mittee will select the drugs it wishes 
for its use—the American Society ot 
Hospital Pharmacists will make up as 
many sets of monographs on_ these 
drugs as are required. Loose-leat 
style, the formulary will be kept cur- 
rent as new monographs will be avail- 
able on new drugs. This program. 
conceived by Dr. Don E. Francke, edi- 
tor of the “Bulletin” of the American 
Society of Hospital Pharmacists, if it 


(Continued on page 96) 
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AMERICAN MODEL M-E- 
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N o general specifications, however 


carefully drawn, can cover the 
practical efficiencies and long-range 


economies assured your hospital when 





you specify ““M. E. Rectangular 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 





the modern need for large capacity 


steam sterilization of everything from 





surgical and obstetrical packs to 
treatment trays or flasked solutions. They 
Features — 


. have many specific features which make 
% M. E. construction... Monel End Ring 


welded to nickel clad interior for complete them easier, faster and more comfortable 
armor against rust or corrosion. p 
to use and less costly to maintain. 


% Improved external appearance — 


easier to keep clean. But the truly exclusive feature of the 


* Improved door hinge simplifies American M. E. is the integrity of design and 
closing. 


manufacture which is summed up in the phrase 


% Cyclomatic control assures correct 
sterilization cycle with minimum ‘‘made by American Sterilizer.”’ Only from that 


operator time and attention. 


priceless ingredient can you derive the ultimate in 


% Vacuum drying keeps work area 


convenience, efficiency and lasting economy. 


cooler and drier. 


% Solution exhaust valve speeds YW} i} 
cooling of flasked fluids. Tile FOe 
BULLETIN C-105 


% Exclusive steam-lock door 


assures complete safety. ; - A M F R [ C nN NX 


STERILIZER 


ERIE* PENNSYLVANIA 
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materializes and I am sure it will, will 
to. the 


be similar in many ways 
"US.P.” and “N.F.” of the United 
States. 


7. Encouragement of individual 
staff members, through pharmacy de- 
partment contract, to present requests 
for new drug therapy agents. 

8. Serve as a drug therapy con- 
sultant to the staff especially residents, 
interns, nurses, M.R.L.’s and others. 





THE BRAIN 





One should note in this method of 
drug evaluation, selection, and usage, 
the importance given to the need for 
a current hospital formulary. A for- 
mulary is a local up-to-the-minute 
"US.P.,” if you will, of drugs avail- 
able to the staff through the hospital's 
pharmaceutical service. 

Speaking of the “U.S.P.,” back in 
1820, when the first “U.S.P.” was pub- 
lished, the following was stated, “It is 
the objective of the Pharmacopoeta to 
select from among substances which 
possess medicinal power, those, the 
utility of which is most fully estab- 





Jewett Cylindrical Blood Bank 





DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 





| Bicor Bank 


WRITE DEPARTMENT HP 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 





%6 


eer 


REFRIGERATOR 
COMPANY, INC. 


BUFFALO 13, N.Y. 
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lished and best understood; and t 
form from them preparations an 
compositions, in which their powe: 
may be exerted to the greatest advan 
tage. It should likewise distinguis! 
those articles by convenient and def 
nite names, such as may prevent trou 
ble or wncertainty in the intercourse o' 
physicians and apothecaries.” “Th: 
value of a Pharmacopoeia depend 
upon the fidelity with which it con 
forms to the best state of medica 
knowledge of the day. Its wsefulnes: 
depends upon the sanction it receive 
from the medical community and the 
public; and the extent to which it 
governs the language and practice of 
those for whose use it is intended. 
How true is this statement today ot 
hospital formularies! 


Physician and Dentist Members 


Finally, a word about the non-officc 
holder members of the Pharmacy 
Committee and their activities and re- 
sponsibilities on this committee. It 
will be recalled that we stated that this 
committee should be staffed by senior 
staff men—not by residents and in- 
terns (though they may well be ob 
servers), if it is to be effective. Most 
failures in this venture are caused by 
failing to observe this one point. 

These members have the following 
responsibilities: 

1. Prepare themselves by sufficient 
advance preparation to discuss the 
agenda items and make appropriate 
recommendations. Some members are 
known to consult with medical and 
pharmacy school faculty members. 
men who gladly coperate in such ac 
tivities; 

2. Attend meetings regularly anc 
promptly; 

3. Most important — place the 
medical needs of the patient and th 
hospital above personal whims and 
desires; 

4. Aid in disseminating the com 
mittee’s actions and encourage the sub 
mission of new agents for considera 
tion by their colleagues; 

5. Stress the use of generic name: 
(none are over four syllables) and offi 
cial names especially with residents, in- 
terns, nurses, and medical record li- 
brarians; 

6. A controversial point—advocate 
a restricted drug list—a list of drugs 
to be used only by experienced practi- 
tioners for the protection of the hos- 
pital, this is especially desirable for 

(Concluded on page 114) 
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Before buying a flatwork folder 
stop and compare values 





First, run down this check list. See how the FLEXIMATIC! FOLDER “A”’ 
: -® 4. : : 

Fleximatic Air Jet surpasses in labor-saving 

features and performance. 





Can time four articles at once Yes No 





Handles flatwork 18” - 108” long No 





Just one example is Fleximatic’s “brain.” 
Automatically it measures linens and de- Air Jet Folding No 
termines the proper location for each of two 
folds. It functions on both narrow and wide 
linens. And even though as many as four 
small pieces are in between the measuring Intricate moving parts in folding 
point and the folding location, the brain “re- mechanism 

members” exactly how each piece should be ined Mahe Chios 

folded . . . and then does it. 





Troublesome folding blades and 
clutches 











Available |, 2, 3, 4, or 5 lane models 





Point for point, no other folder offers you 
as much as a Fleximatic. Send for free 


Toy 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 














Lintproof electric timer motors 





p----------MAIL COUPON TODAY-=-=-------4 


TROY LAUNDRY MACHINERY, Dept. HP-1156 

Division of American Machine and Metals, Inc, 

East Moline, Illinois 

Yes, please send Catalog YF-31-55 with full information on the 
Fleximatic Air Jet Folder. 
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by ANNE VESTAL e Chicago, Illinois 


Selecting an Assistant 


Potential ability, more than any other single 
factor, is the most important criterion here 


LTHOUGH SHE HAS the secondary 
A position in the department, the 
importance of the assistant house- 
keeper should not be de-emphasized. 
It can be truly said that a department 
large enough to warrant employment 
of an executive housekeeper needs an 
assistant. 

In the absence of the executive 
housekeeper, the assistant. functions as 
acting executive. Routinely, the as- 
sistant relieves the executive house- 
keeper of the bulk of detail and first- 
line supervision in the department, 
freeing the executive housekeeper for 
creative and administrative work. 

In my experience, the best assistants 
have been derived intramurally, either 
by upgrading from within housekeep- 
ing or by transfer from another hos- 
pital department. The advantages of 
this method of recruitment are ob- 
vious: the employee is hospital-ori- 
ented and the period of training may 
be shortened as much as 50 per cent; 
the employee's strengths or weaknesses 
are known factors; and morale may be 
stimulated by promotion. 

The assistant should be selected on 
the basis of her potential for execu- 
tive work, and all her training directed 
toward that end. If she has been 
taken from a supervisory position, such 
as head seamstress or linen room su- 
pervisor, the initial adjustment will 
be quicker and easier than if she comes 
from the maid group. An assistant 
coming from the latter group should 
be gradually relieved of maid duties, 
isolated from her former associates and 
slowly reintroduced to that group with 
gradually increasing responsibilities. 

Perhaps the description of an actual 
case in which this method was used 
will illustrate the point. A woman, 


(Continued on page 100) 








Housekeeping Supervisors’ Manual 


As a supervisor, you are the hospital:* 

To administration, whom you represent; 

To patients, whom you serve; 

To our employees, whose work you direct; 

To the public, with whom you are constantly in con- 
tact. 
As a supervisor, your job is:* 

1. To aid in departmental planning; 

2. To inspire better work to carry out our plan; 

3. To so teach workers that they are able to carry out 
our plans; 

4. To appraise the work we are doing; 

5. To make daily effort to learn more about our work and 
plans. 

As a supervisor, cardinal points to remember are: 

1. Know your duties; understand the duties of the em- 
ployees you direct so that you can do any job under your super- 
vision. 

2. Plan your work. Work your plan. Do not move 
aimlessly about; do not bustle; but always make each step 
purposeful. 

3. Be thorough. Follow-through is essential, this being 
one of the main reasons for your being on your job. Mere 
assignment of a job could be done from Mars; instruction, su- 
pervision, and inspection, need you here, on the job. 

4. Accept responsibility; do not pass the buck. 

5. Be objective: do not let personal likes and dislikes 
affect your manner toward anyone with whom you are asso- 
ciated in your work. Your attitude is reflected in your voice 
and demeanor. 

6. Be discreet; keep a firm grip on your tongue. 

7. Be loyal—to the hospital, to the department, to those 
associated with you. 


_ _*Taken from "An Institute for Hospital Supervisors” (St. Louis Hos- 
pital Council). 
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now proved! 


Conductive Floor Cleaner 


REDUCES 





o> 





FIELD TESTING PROVES 
HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner 
is especially formulated for the 
cleaning of Conductive Floors as 
specified and described in the book- 
let, “Safe practices for Hospital 
Operating Rooms” NFPA No. 56 
dated May 1954—Conductive Floors 
complying with these requirements 
must have a resistance of 25,000 to 
1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet 
apart at any points on the floor. 
All field tests were made with strict 
observance to these requirements. 
Safe readings were maintained by 
simple, proper treatment and main- 
tenance procedures using Hillyard 
Conductive Floor Cleaner exclu- 
sively. 

The panels to the right show the 
great variance in Ohmeter readings 
between conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors 
cleaned with Hillyard Conductive 
Floor Cleaner. 


AN INSULATING FILM ON YOUR 
FLOOR DESTROYS CONDUCTIVITY 


Any cleaning materials that will 
leave a soap scum or thin insulating 
film, will by frequent use soon 
cause complete insulating. With 
Hillyard Conductive Floor Cleaner 
there is NO harmful film left from 
this material to build onto the floor 
to retard or destroy conductivity. 


EXPLOSION DAN 


The panel shows how 
destructive insulat- 
ing film can easily 
be built up to de- 
stroy conductiv- 

ity with Ohmeter 
readings well above 
the accepted stand- 
ards. 


The panel—cleaned 
with Hillyard Con- 
ductive Floor 
Cleaner, free from 
any insulating 
film, 

delivers 

safe readings well 
within standards of 
safe practices. 


The Hillyard Maintaineer® is 
"On Your Staff, Not Your Payroll." 
Ask him for expert advice on 
your floor problems. 


Passaic, N. J. San Jose Calif. 


ANOTHER 
TRIUMPH FOR 


HILLYARD 
RESEARCH 


Realizing the great need for a 
solution 
maintenance, Hillyard Labora- 
tories set out to find the answer 
to this puzzling problem. Now, 
as the result of this extensive 
study, comes reports of field 


tests that prove Hillyard Con- 


ductive Floor Cleaner can supply 
a truly ea aR and effective 
system for the care of conductive 


. floors. 
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MEETS HIGH STANDARCS OF 
HOSPITAL CLEANING NEEDS 


The fact that Hillyard Conduc- 
tive Floor Cleaner is commonly 
used in a one to forty dilution, 
illustrates its amazing cleaning 
properties. No other cleaner 
should be used when using Hill- 


yard Conductive Floor Cleaner. 


Used basically as a cleaner to fill 
hospital needs, it works quickly 
and thoroughly to give you that 
“hospital clean” atmosphere. 


Hillyard 
Hospital Division St. Joseph, Mo. 
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(Concluded from page 98) 
limited in formal education but highly 
intelligent, applied for a nurse aide 
position, Through some misunder- 
standing, she was sent to me for an 
interview for a maid job. 

Although she rebelled at first at the 
idea of doing maid work, necessity dic- 
tated that she accept the job. Within 
four months her performance, attitudes 
and personal characteristics had earned 
her consideration for the position of 
assistant. 

We recognized that there must be a 





bridge between the two positions and 
together we built one by her gradual 
withdrawal, isolation, and reintroduc- 
tion. 

This “withdrawal” consisted of 
opening the office in the early morn- 
ing. She answered the telephone, is- 
sued supplies and performed other 
minor duties for one hour until I ar- 
rived. After some time, she was re- 
placed at her maid’s station. She spent 
her day making up check-out packs, 
sorting uniforms, making supplies (we 
ground bar soap for soap jelly in those 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


It will not 
break! 


No. 1353 
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with the NEW Stanley 


Individual Thermal Serving Bow! 





Serve ice cream, salads, soups or cereals in a modern 
Stanley Serving Bowl and you'll add a special note 
of luxury to your service. You'll save money, too, 
for STANLEYS, with Stainless Steel lining, body 
and cover, actually pay for themselves over the years 
by eliminating breakage costs. They are fully insu- 
lated to maintain constant temperatures for hours 


and are easy to clean. 


For all the facts on the new Stanley Individual 
Thermal Serving Bow!l, write us today ! 






STANLEY INSULATING DIVISION 


of Landers, Frory & Clark, New Britain, Conn. 












days, treated cloths and mops, etc. 
and running errands. 

All these duties were outside mai 
areas and sometimes literally out «' 
sight. She started her “come-back 
into the department by opening in th 
morning, distributing (as well as ma! - 
ing up) packs, bringing supplies to t! 
maid areas, acting as two-way liais 
and closing the office. 

She constantly remained a source ot 
help to her former colleagues. This 
was the seal of the position. Its a- 
ceptance by her former associates en- 
abled us to make rapid progress in her 
job training. 

The person in the narrative is now 
executive housekeeper in one of the 
larger Catholic hospitals, and is doing 
a splendid job. 

There are two kinds of training em- 
ployed in developing an assistant. The 
first is a short-term period in which 
she learns those details that bring her 
to immediate usefulness; the second is 
of longer duration—it may take one or 
more years—and includes a full course 
of training for the position of execu- 
tive housekeeper. 

Attributes necessary for an assist- 
ant in the housekeeping department 
are the same as for any other hospital 
department. She must demonstrate in- 
telligence, loyalty, tact and supervi- 
sory ability. Except for native inteili- 
gence, these are all qualities of atti- 
tude. Technical skills may be taught, 
but attitudes are not as easily incul- 
cated. 

In a close relationship such as there 
must be between the executive and her 
assistant, attitudes must be finely ad- 
justed and compatible. Loyalty is of 
prime importance. 

An assistant who displays potenti.:| 
executive ability must be carefully en- 
couraged. Ideally, she will find her 
position interesting and stimulatine. 
one in which she is content to remain 
for some time beyond the period «f 
her full training. 

Every effort must be made to giv 
the assistant due credit for her part 
smooth operation of the departme: 
Both administrator and executi' 
housekeeper should strive to give t! 
assistant Opportunities to attend suc* 
professional meetings and _ institut: 
(at hospital expense) as may furth« 
or broaden her knowledge and enab 
her to make contacts with others | 
her field. 

A good rule is to be mindful of 
possibility that today’s assistant will b 
tomorrow's executive. ® 


HOSPITAL FROGRES* 















ARE SLOAN EQUIPPED 






















GALBREATH CORPORATION 
owner 

HARRISON & ABRAMOVITZ 
architects 

JOHN B. PETERKIN 
associate architect 

JAROS, BAUM & BOLLES 
mechanical engineers 
TURNER CONSTRUCTION CO. 
general contractor 

EUGENE DUKLAUER, INC, 
plumbing contractor 
GLAUBER, INC, 
plumbing wholesaler 




















of 4 
SOCONY MOBIL 


— WORLD'S LARGEST 
METAL-CLAD OFFICE BUILDING | 


Throughout this mammoth building are underfloor 
wiring systems adequate to supply more than twice 
the present electrical needs. For sound conditioning, 
1,000,000 sq. ft. of acoustical tile was installed—more 
than enough to cover 15 city blocks. As are thousands 
of other buildings where only the best is good enough, 
the record-breaking Socony Mobil Building is com- 
pletely equipped with stoan Flush vaLvEs, famous 
for efficiency, durability and economy. 






¢ Covering an entire city block in New York’s Grand 
Central area stands the 45-story, multi-million dol- 
lar Socony Mobil office building, proudly clad in 
faceted panels of gleaming stainless steel. Its 3200 
vertically pivoted windows are framed by the same 
bright metal. The interior was designed to provide 37 
acres of floor space for 8,000 desk workers in com- 
pletely air conditioned offices, and served by 35 
elevators operating in 2/4 miles of elevator shafts. 
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SLOAN VALVE COMPANY °¢ CHICAGO ¢ ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoAN Act-O-Matic SHOWER HEAD. which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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(Continued from page 80) 


tion (usually distilled water or a 
“blank” ), provided the incident light 
has the same intensity in both cases 
(see Figure 2). 
If we designate the incident beam 
as A and the exit beam as B, then 
B. 


Reference Transmission = , and 


Sample Transmission = 


B; 
Transmittance = T = —— 
B, 

If we adjust the incident beam A 
so that B, = 100%, then the percent 
transmittance (%T) becomes the 
meter reading. Note that the inci- 
dent light A is assumed to be equal 
in both transmissions so that it can be 
cancelled in the equation. This pre- 
supposes the same amount of light re- 
flection and light absorption by each 
of the two cuvettes. Hence the ex- 
pression is correct only if the cuvettes 
are optically identical. 

4. Light Receptors—photoelectric 


cells, phototubes, photomultiplier 


tubes. 

Many different types of photosensi- 
tive devices are used in various instru- 
ments, the discussion of which is be- 
yond the scope of this presentation. 
It is sufficient to say that a photoelec- 
tric cell or tube is a device which con- 
verts light (radiant energy) into elec- 
trical energy. The photocell is con- 
nected to a sensitive galvanometer, 
either directly as with the barrier layer 
photocells, or after amplification of the 
current in the case of phototubes or 
photomultiplier tubes. 

Some photocells and tubes show 
considerable lag in reaching equilib- 
rium. All types exhibit more or less 
fatigue when first exposed to light, 
so that their response to light dimin- 
ishes more or less rapidly. Reliable 
readings are difficult to obtain until 
the response reaches a steady state. 
































Log 38.8 = 1.59 





OD z=2- 1.59 
= 0.41 
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Figure 3—CALIBRATION CURVES 


PRESENTATION OF DATA 


‘There seems to be no single justi- 
fiable method for calculation of results 
from observed transmittance data. The 
literature abounds with formulas, using 
several names or symbols for the same 
property and several ways of express- 
ing the same relationships. At least 
five kinds of graphical presentation 
may be used for the same set of data. 
Confusing, isn’t it? 

Let’s be curious and examine the 
situation a little more closely. We 
will dispense with formulas which are 
harder to present, and confine our at- 
tention to the plotting of data in the 
form of graphs. We will suppose that 
we have the per cent transmittance 
(%T) of a colored sample. How do 
we find the concentration of the de- 
sired constituent from this value? Ob- 
viously we must know the %T of a 
known amount of the substance, which 
presupposes a calibration curve. Cali- 
bration of a photometer for a constitu- 
ent involves the preparation of a series 
of standard solutions containing known 


concentrations of that substance in the 
range we expect the samples to con- 
tain. These solutions are treated with 
the same reagents and in the same 
manner as the unknown sample, and 
their %T readings are obtained. 

Graphs. The observed data are usu- 
ally plotted in one of four different 
ways (see Figure 3). 

1. If we plot our values on linear 
graph paper, with concentrations as 
the abscissas (horizontal lines) and 
%T as the ordinates or vertical values, 
and then connect the plotted points we 
will obtain a smooth curved line (the 
broken line in diagram A). 

2. We may plot our values on 
linear graph paper with the concentra- 
tions as before, but using as ordinates 
the logarithms of the %T values, and 
we will obtain a straight line when the 
points are connected, if the solution 
conforms. to the Bouguer-Beer law. 
This is illustrated by the straight line 
in Figure 3A. 

3. We may calculate the optic .| 
density (O D) values as ordinat: ., 








Figure 4—METER SCALE, calibrated in %T and OD. 


(Reproduced, with permission, from the Coleman Jr. Spectrophotometer) 
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again obtaining a straight line on linear 
graph paper. The same straight line 
as above is obtained, using the ordi- 
nates shown at the left. We usually 
plot the OD ordinates with the zero 
value at the bottom so that the line 
starts at the lower left hand corner. 

4. Finally, we may plot our values 
on semilogarithmic paper (which is so 
scaled that the ordinate 20 is really the 
logarithm of 20, etc.), with concen- 
trations as before on the horizontal 
(linear) axis and the %T on the 
logarithmic axis. The points may then 
be connected with a straight line 


[P/ 


(again if the Bouguer-Beer law is 
obeyed). This is illustrated in Figure 
3B. 

How do we convert %T values to 
OD values? The Bouguer-Beer law 
state that the concentration of the col- 
ored substance is inversely proportional 
to the logarithm of the transmittance, 
and directly proportional to the light 
absorbed (variously called optical den- 
sity, absorbance or extinction). 

The logarithm (log) of a number 
is defined as the power to which 10 
must be raised to give that number. 
For example, 


Remove and 
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MACHINE DISHWASHING COMPOUND 


Now halogenated for remarkable results! 


FOR REGULAR USE IN DISHWASHING MACHINE 
. .. KLORO-KOL prevents the accumulation of unsightly 
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taneously, glass and silver get a superb, bright washing job. 
The machine itself will stay clean and shiny. DuBois Dis- 
pensing and Service programs accompany every KLORO- 
KOL delivery. (For less severe stain conditions and for china, 
occasional use of KLORO-KOL as indicated may satisfy, 
with one of the other K-O-L’s being used on other days.) 


REMOVING OLD STAIN ... KLORO-KOL is an excellent dip 
for safe and economical removal of present stains from plastic. Use 
as recommended by the DuBois Representative. 





TIGHT SEAL CONTROL CARTONS 
keep KLORO-KOL destaining power up to 
strength until used, facilitate stock room 
control and prevent waste. 


Write today to Dept. JW, DuBois Co., Cin- 
cinnati 3, for demonstration in your machine. 
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1 = 10°, and Log 
10 = 10 
100 = 10° 


Then Log 100% T=2, Log 10%T>= |, 
and all intermediate Log %T valucs 
lie between 1 and 2, the exact values 
being obtained from log tables. Since 
by definition OD is the negative |oz- 
arithm of %T, we say 

1 

—, which becomes 

Log T, 
OD = 2 — Log &T, or OD = —Log 
T, where T is a fraction of one. This 
relationship can be clearly seen from 
a study of the ordinates in Figure 3. 

Many instruments today show both 
%T and OD on their meter scales, as 
shown in Figure 4, thus simplifying 
calculations. There are still other ways 
of graphing calibration curves, and 
there are formulas which can be used 
without graphing if the Bouguer-Beer 
law is obeyed, but they will not be dis- 
cussed here. 


OD = 


SOURCES OF ERROR 


The photometer always gives an an- 
swer—but not always the right one. 
Even if we obtain identical readings 
on duplicate samples, the values may 
be in error. Accuracy and reproduci- 
bility are not the same thing. An in- 
strument which is out of adjustment, 
a faulty calibration curve or a con- 
taminated reagent may cause totally 
inaccurate values which are faithfully 
reproduced with the same degree of 
error. Only careful checking of the 
original calibration curve will some- 
times detect these errors. Some of the 
many sources of error are listed below, 
together with some suggestions for 
their correction or elimination. 

I. Mechanical Errors of the Photom:- 
ter. (not all of these apply to !I 
instruments ) 

. Loose electrical connections. 

. Poor condition of battery or 
transformer. 

. Change in luminosity of ¢ 
light source with age of ¢« 
usual bulb. 

. Improper zero setting. 

. Improper seating of cuvettes | 
holder. 

. Dust or dirt on colored gla 

filters. 
The above factors can usual! 
be ascertained by inspectio: 
and controlled with reasonab!: 
care. 

. Lag of photocell in reachin; 
equilibrium. Under this con- 
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textured green neoprene gloves developed espe- 
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dition the reference setting is 
frequently not 100%T, and 


8. Variable sensitivity of the pho- 


tocell in different transmittance 


fall in this range, the m yni- 
tude of possible error shuuld 


readings made will be in error. ranges. The accuracy of the be kept in mind. 

If the color of the sample does photocell response is greatest 9. Stray light falling on thé »ho- 
not alter during the time re- between about 30 and 60%T. tocell in most cases is at least 
quired for equilibrium to be Readings below 10%T and partially compensated for ii: the 
reached, then with patience above 90%T may give a con- calibration. It may contribute 
correct readings may be made. centration error of 10 to 15% significantly to an apparen: de- 
When readings must be made with an error of only 1% in viation from Beer's law, by 
rapidly, as with Vitamin C, the the photometer reading. Al- yielding a curved calibration 
error can become significant. though it is not always feasible line. 

A new photocell might be re- to employ concentrations such 10. Possible damage to the gal- 


quired. 


that the majority of readings 


vanometer or other parts of the 


instrument may be suspected if 
erratic behavior of the photom- 
eter is not corrected by the 
measures suggested above. The 
photometer may need to be 
sent to the factory for repair. 
11. Change in the photocell re- 
sponse with age. This condi- 
tion usually develops gradu- 
ally. It may change the 
standard curve, and often is 
detected only by checking the 
calibration. In this case there 
is nothing to do but prepare 
new calibration curves. It is 
sound practice to check calibra- 
tion curves frequently, since 
this is often our only means 
of detecting some of the errors 
listed above. Not all points on 
the curve need to be checked 
each time; frequently a blank 
solution may be used. Experi- 
ence with the method is neces- 
sary before we can judge how 
often this checking is required. 

II. Optical Errors of Solutions. These 
may arise from color in the solu- 
tion other than that of the test 
substance. Methods are usually so 
designed that the errors may be 
corrected by calibration. Such 
calibrations may deviate from 
Beer's law, especially with filter 
photometers, but as mentioned he- 
fore this does not prevent accur.''¢ 
values from being obtained. 

III. Errors in Photometer Readii: 
The eye should be directly abo. 
the needle of the galvanomc'.r 
when making a reading. If ' 
meter dial has a mirrored str 
the scale should be viewed fr: 

a position such that the needle 
superimposed on the mir! 
image. 

IV. Errors Due to Faulty Cuveti: 
Cuvettes which are not opticai 
matched, not sufficiently fili 
with fluid, or which are dirty : 
scratched, will give erroneous 5 - 
sults. Cuvettes in constant us: 
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Hawthorne Medical Center, Charlotte, N. C. Architects: McDowell and Cooler, Charlotte, N. C. 
Contractor: H. L. Coble Construction Co., Greensboro, N. C. Windows: Lupton Master Aluminum. 


Lupton Windows 


for 
Lifetime Service 


Take the initial cost of Lupton Windows, then divide by their years of 
potential service. The result will be practically zero. This is especially true of 
the Lupton Master Aluminum Windows used in this new medical center. 
Designed and built with fifty years of window manufacturing experience, once 
properly installed they can be forgotten. They will never fall heir to the 
countless troubles of painted windows — clogging, sticking and poor fit from 
layers of paint — because they don’t need paint. Precision-engineered, their 
operation is precise to start with and stays that way. 


Lupton Master Windows are just one Lupton Window style, each perfect for 
its purpose. Your architect can give you complete Lupton information, or 
write direct. 
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Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif. 
Cincinnati Office: DeSales Bldg., 1620 Madison Road, Cincinnati 6, Ohio 


Sales Offices and Representatives in Other Principal Cities 


LUPTON 
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should be frequently calibrated at 1. Errors in measurement. Any 
all the wave lengths or with all error in pipetting or in dilu- 
the filters used. The reference tion naturally causes error 
cuvette, if left in the instrument, in the final result. All vol- 
should be replaced often. Handle umetric glassware should be of 
cuvettes as you would precision good caliber, and of course 
glassware. used properly. 

V. Errors in Preparative Chemistry. 2. Impurity of reagents can cause 
The accuracy of results is fully much grief. It is almost un- 
as dependent on the preliminary necessary to say that all re- 
steps taken to obtain the color as agents should be free of the 
on the photometer readings. A test substance. Even though 
number of factors may cause er- analytical reagents of highest 
rors. quality are used, occasionally 
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one is found with some « 
tamination. 

3. Errors due to old or faulty 
agents. Some reagents on 
ing show changed color-fo: 
ing properties. Improper si: :- 
age may result in contami: :- 
tion or evaporation. Chanccs 
may be detected by checkiiig 
the calibration. 

4. Errors from varied tempcra- 
tures. If heating is required 
to develop the color slight 
temperature changes may :f- 
fect the intensity of the final 
color. Some colors alter in 
intensity with a slight degree 
of temperature change, and 
close control of the tempera- 
ture of such solutions is re- 
quired. 

5. Errors due to varied times of 
standing. In determinations 
in which the color develops 
gradually, or fades after a ccr- 
tain time, careful study is in- 
dicated to ascertain the allow- 
able time limits. 

The above recital of some of the pit- 
falls awaiting the analyst may make 
us wary of taking short cuts or leav- 
ing out steps of a procedure without 
first determining by actual experiment 
that such action will not affect the 
final result. To paraphrase an old say- 
ing, “Eternal vigilance is the price of 
accuracy.” 

In many laboratories the analyst has 
neither the time nor equipment to pre- 
pare all of the reagents and standard 
solutions needed. For these busy pco- 
ple—and for other analysts who like 
to check their own work—the pur- 
chase of prepared and standardized so- 
lutions is of considerable benefit. Sev- 
eral companies prepare such solutions. 
Some unstable reagents may be pur- 
chased in dry form, requiring only ‘0 
be diluted to a certain volume. Many 
standards for calibrations are also ava: - 
able commercially. 

For all laboratory workers, a cor - 
parison of their results with those «! 
other laboratories or with standar:'; 
prepared by recognized authorities 
stimulating—and sometimes  shoc: - 
ingly revealing. The College of Ame'- 
ican Pathologists has available stan: 
ard solutions of glucose, nitrogen, chi 
ride, calcium, uric acid and creatinine. 
A professional service which hi 
proven helpful to many laboratoric 
is the Sunderman Proficiency Te: 
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Match laundry production to the ever increasing demands of your institution without adding 
one inch of washroom space. Braun Unit Wash combines the three most important washroom 


operations — washing, extraction and shake out —in one compact unit! And you'll get these 


benefits as well: 


HIGHER QUALITY 


Braun’s revolutionary washing action 
combines a big, 44” drop with a wet- 
rub and squeeze to give you the finest, 
(highest whiteness retention, with no 
loss of tensile strength) fastest (soiled 
wash is ready for the ironers in less 
than 50 minutes) wash ever. 





LABOR COSTS SLASHED 


Speedy, easy-to-operate Braun Unit 
Wash will double, even triple your 
washroom production and leave your 
washman free for other tasks. With no 
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a few simple operating instructions, 
one man will outproduce three or four 
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TAILORED AUTOMATION 


Braun offers real automation — you 
can complete your entire wash room 
cycle in one operation automatically, 
including injecting supplies. Of course, 
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ually operated controls to fit every 
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SAVE WATER, SUPPLIES 


A unique cylinder design and a faster, 
more efficient washing action gives 
you savings of up to 50% in water, 
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conventional equipment. 


for full information 
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Service.t Each month this service 
sends to the subscribing laboratories 
an unknown sample for analysis of a 
specified substance. The laboratory 
mails in an unsigned report, and in a 
few days receives a report from Dr. 
Sunderman with the correct answers 
and a discussion of methods and prob- 
lems concerning the determination. 

A number of laboratories are using 


+F. William Sunderman, M. D. 
Jefferson Medical College 
1025 Walnut St., Philadelphia 7, Pa. 


precalibrated photometers. These have 
proved a boon in some cases, but their 
uncritical use may prove to be a bane. 
These photometers are subject to the 
same ills and frailties as their uncali- 
brated brethren, and should receive the 
same watchful care and periodic check- 
up which the others require. Too 
many analysts are today using the cali- 
bration charts received with their in- 
struments without having once checked 
their validity. Since standards for such 
checking are available, the effort of 
standardization should be a small price 
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Write today for complete details. 


Gendron’s complete line of wheeled stretchers offer 
equipment to perform every hospital stretcher duty 
efficiently . . . economically. Gendron quality, de- 
pendability and research is a “built-in” factor on all 
stretcher equipment from the fully equipped Re- 
covery Room stretcher that is specially designed for 
Recovery Room use. . . to the new folding, multi- 
purpose wheel stretcher that folds to 1/3 the usual 


Manufacturers of a complete line of wheel chairs, wheel stretchers, 
examination tables, and commodes. 
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to pay for the confidence in one’s work 
it would yield, and for the comforting 
knowledge that all of the hard work 
required in making the determinations 
has not been done in vain. * 
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PHARMACY 
| —Archambault 
(Concluded from page 96) 


| “investigational drugs;” (The term 
“experimental drugs” is now frowned 
upon in hospital practice. ) 

7. Discourage the use of synonyms, 
numbers, and trade names without 
knowledge of generic or official 
names, also promote the metric sys- 
tem; 

8. Strive to prevent needless waste 
‘in prescribing trends and duplication 
in drug inventories; and 
| 9. Aid in educating the staff on the 
| Joint Commission’s 72-hour automatic 
stop order for narcotic, hypnotic and 
dangerous “Legend Drugs.” 

We could add many more items un- 
der “operations” but at least this is a 
| picture of some of the highlights. 
| In closing, one final point: in the 
final analysis the continuing job that 
| confronts this Pharmacy Committee in 
a hospital is one of intelligent codp 
| erative drug evaluation and utilization. 
|Once the staff learns that it can de- 
pend on the evaluations of this com- 
'mittee, that the drug representatives. 
‘claims for competitive pharmaceu- 
iticals are being fairly weighed and 
fairly evaluated—that the committe: 
lis eager and anxious to codperate and 
does not serve as a blocking agent— 
| the system proves its worth and comes 
|into its own in any given hospital 
| Drug firms with good products are 
| welcoming such activities and codp- 
|erate with such hospital committees 
| After all, the acceptance of their prod- 
ucts by the committee, means the ac- 
_ceptance of their products in the phy- 
| sician’s private office. 7 








| Adapted from an address delivered at the 
| Third Pan-American Congress of Pharmac) 
and Biochemistry, Sao Paulo, Brazil. 
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-BLANKETS 


save you money... 


gQuarantee satisfaction! 


1 Distributed direct from mill to you to save you 
money . . . give you better service .. . more value 


per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest—or one which we'll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 
of lasting beauty and comfort. 


5 Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 
your every blanket problem. 


KENWOOD BLANKETS 


tor complete information, 
nail coupon today! 


Nenwood Mills 
ontract Division HP-11 
‘ mpire State Building 
50 Fifth Avenue, Room 5801 
New York 1, New York 
Please send me swatches, prices and full information 
about Kenwood’s direct-to-buyer contract blanket line. 


Please have your representative call. 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


ANCHOR AZ N%yLox 
SURGEON’S BRUSH 


Tough... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 

Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 
Order by the dozen or gross from your hospital sup- 
ply firm... today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's 
Brush Dispensers 


niy Through Selected Hospita! Supp rms 


ANCHOR BRUSH COMPANY . 


AURORA, ILLINOIS 


Write for Complete Information to & < A ' 


THE BARNS COMPANY 


1414-A Merchandise Mart © Chicago 54, lilinois 
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“Selling” the Department 


VERY DIETARY DEPARTMENT which 

has standards to market must 
shape a marketing program suited to 
its product, its patients, its customers 
and its resources. To do this well, a 
dietitian should know the funda- 
mentals of creating a nutritional meal, 
and how to maintain a high standard 
which will “sell” the department. The 
dietitian also should possess a sound 
knowledge of the distributional facili- 
ties available and know how to select 
the most profitable method of distri- 
bution. 

She should know how to develop an 
advertising program and learn where 
her customers are, and the relative im- 
portance of one market as compared to 
another. She can then concentrate her 
selling efforts at the point, or points, 
which are most likely to produce the 
greatest volume of profitable sales at 
the lowest possible cost. 

Dietitians who sell successfully in 
their department generally have: the 
right product in the package with the 
right name; the right price; the right 
system of distribution and services; 
the right advertising in the right 
amount in the right places at the right 
times; and the right amount of selling 
effort at the right times within her 
department. 

Not every successful dietitian de- 
velops all these factors of successful 
selling. Sometimes an outstanding 
product will sell very well even though 
one or more of the above factors are 
not what they might be. 

In the modern world, thousands of 
different tastes, thousands of products 
new to industry (e.g., flexible plastic 
pre-portioned containers for liquids) 
or improved products (e.g., color tele- 
vision), are introduced to market each 
year. Many dietitians who maintain 
better-than-average success do so be- 
cause they remain alert to new products 
and dishes. They devise ways of im- 
proving their department. 
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by A DAUGHTER OF CHARITY 


A hospital cannot operate without a 
dietary department. Charity Hospital 
of Louisiana at New Orleans could not 
maintain its nation-wide reputation as 
one of the outstanding medical cen- 
ters in the United States without an ef- 
ficient dietary department, which daily 


serves patients and other patrons © 1e 
most nutritious, appetizing food p.s- 
sible on its financial allotment. 

Reared to be food-conscious mod: 'n 
citizens cannot easily put aside «.1¢ 
psychological involvements present in 
eating. Patients in hospitals, whi se 
primary source of anticipation, sa:is- 
faction and gratification is the food 
they eat, place for greater emphasis on 
the attractiveness and palatability of 
meals and on the promptness and cour- 
tesy of service, than do most food pa- 
trons anywhere else. To persons whose 
days are filled with monotony, meal- 
time is an event. At least it should be 
a special part of the day. 

Since food and its service play such 
an important role in the lives of the 
bedridden, a tremendous responsibility 
rests on the administrator, the dietitian, 
the entire dietary department and all 
other departments involved, to see that 





Y. W. C. A. Adult Education 


American Red Cross Clinics 


Heart Association 
Medical Associations 


Nutritional Committees 


Civil Defense 


Public Welfare Groups 


Hospital Association 
Restaurant Association 
Bakers’ Associations 
American Dietetic Association 
Other Hospitals 


Diabetes Association 


Schools of Nursing 


College Extension Divisions 


P.T.A. 


Junior Chambers of Commerce 
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SERVICE ACTIVITIES OF PUBLIC RELATIONS VALUE 
Weight control classes 

Food service committees 

Mothers’ discussion groups 

Nutrition lectures 

Special Diets for Low-Income Families 
Prenatal Clinics 


Staffing Booths 
Diet Instructions 


“Eat a Better Breakfast Week” 
“Nutrition Week” 

Leaflets for “Dental Fair” 
Leaflets for “County Fair’ 


Mass Feeding Problems 
Participation in “Alerts” 


Baby Clinics 

Day Nurseries 

Counseling Nutrition Problems 

Conventions and State Meetings 

“Restaurant Show” 

“Enriched Bread” Program 

National, state and local meetings 

Dietetic Interns’ Service 

“National Diabetic” Week 

Diabetic Exchange Lists 

Publicity 

Conferences 

Integrating “Diet Therapy” with medical and 
surgical nursing 


Workshops 


School Lunch Programs 
Child Nutrition 


Posters on Nutrition 


Discussed at state and local meetings 
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Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food 

can make or spoil a meal—especially when it’s an item that makes 

other foods taste better. Such an item is Heinz Ketchup. The odds 

are that your patients use Heinz Ketchup at home. They’re accus- ee = 
tomed to the flavor. They like it. And on their hospital tray, it is Aa om 
one of the little touches that will make a big difference in the 
impression the patient carries away. Order Heinz Ketchup on 

your Heinz Man’s next call. 


HEINZ \7/ KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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these essential patient needs are met. 

Administratively speaking, direct pa- 
tient contact cannot improve the situa- 
tion appreciably, but innumerable in- 
direct methods of meeting it are avail- 
able. Recognition by administration 
is the basic factor missing in dietary de- 
partment-administration relations to- 
day. Hospital heads must learn to 
realize that a food-conscious clientele 
can make or break their hospital's rep- 
utation by its satisfaction or dissatis- 
faction with the food service of the in- 
stitution. Since the dietary department 


ST. AGNES HOSPITAL 
Architects—Gilbertson & Hays 








Fond du Lac, 





can only work with what it has, or 
with what it is allowed, it becomes 
the administrator's problem to heed the 
plea for better equipment, higher 
wages, more specialized personnel and 
the purchasing power so necessary to 
improve service and please clientele. 
The effectiveness of food prepara- 
tion does not end with assembling of 
an attractive tray. The results are 
final only when good appearance is 
accompanied by prompt, courteous 
service and good food. In most hos- 
pitals service of food is assigned to 


Wisconsin 


Inc 


Dealer—S. J 


Casper Co 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 


next kitchen equipment 


roblem or layout—call your 


“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 
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EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
~-Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1\OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CITY—Greenwood’s Inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. NORTH CAROLINA, ASH{#iLLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHAT TANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hote! Supply, 
Inc.; EL PASO—EI Paso Hotel Supply Co.; SAN ANTON!O—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 
CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, } 
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LARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. 





124 








nurses, aides or practical nurses. Ti: y 
have the responsibility of carryi yg 
through the dietary department's m: s- 
sage of good eating, through a tray ¢ - 
tribution that keeps food hot and j :- 
tients happy. 

One of the biggest problems in se: .- 
ing food in quantities as large as Chur 
ity Hospital does, is to keep food bt 
until it reaches the patient. This |:is 
been solved by the relatively recent 
development of conveying trays on 
electricity-heated carts, not only to the 
floor pantries, but directly to the wards, 
30 that service is almost at the pa- 
tient’s bedside. 

Although each floor is almost a sm.ill 
hospital in itself, the floor kitchen is 
supplied from a central source—the 
main kitchen. Therefore, it is neccs- 
sary to have the absolute co6peration 
and coérdination of all wards and other 
sections involved, to obtain maximum 
efficiency with minimum effort. 

To sell anything well it is necessary 
to have and retain capable personnel. 
Low employee turn-over means not 
only good selling but reduced costs. 
Few people are aware of the mental 
and physical labor which must be ex- 
pended to maintain the highest stand- 
ards of food service. From writing of 
the menu, through ordering, receipt 
and preparation of the food, to its ar- 
rival at the patient's bedside, there are 
many problems and factors which the 
dietitian must consider, solve and im- 
plement. 

The dietitian strives to follow the 
basic principles of good public rela- 
tions. She must know, understand and 
practice the institution's policies. She 
should be conscious and understanding 
of problems and limitations of other 
departments, through brief meetings of 
administrators and department heads. 

The dietitian works with othr 
groups to build good public relations 
in community service. A chart f 
these “extra curricular” activities s 
shown on page 122. 

In conclusion, the dietitian an! 
her department comprise essential e!: - 
ments in good public relations. It s 
the only department which serves « | 
who are in any way associated wi 
the hospital—doctor, nurse, stude: 
patient, visitor, laborer. 

To each of these it owes the r 
sponsibility of conveying the resul’- 
of proper and efficient food prepar. 
tion and service. Its challenge is grea 
its complaints, many; its praises, few 
its satisfaction, abundant; its impor 
tance, immeasurable. * 
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AT THE SINAI HOSPITAL 


Send for this Booklet 


° Furniture Designed 
By G. Luss 
of Designs for Business 
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When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth ...a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 

a few Carrom pieces including two versions of the 
interchangeable ‘“Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
built to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 

you want traditional or modern, standard or special 
furniture ... choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 

the new Kaleidoscope Grouping! 


CARROM INDUSTRIES, INC. 
LUDINGTON, MICHIGAN 











SNOWHITE’S New 
ORLON CARDIGAN 


A classic long-sleeve cardigan in wonderful 
warm-as-down Orlon. Can be washed time 
after time. Needs no blocking. 
Perfect for wear on duty or in your leisure 
hours. The prices quoted below are for indi- 
vidual orders. On group orders for one dozen 
or more, write for our special wholesale prices. 
Charge account privileges to hospitals. Indi- 
viduals please send remittance in full with 
your order to save shipping charges and C.O.D. 
fees. 
PRICES: 

Style #519—up to and including 

size 40 . : . $6.95 each 
Style #520—sizes 42, 44 and 46 . $7.95 each 
Add State Sales Tax where required. Colors: 
Navy, White. Prompt deliveries. 


SNOWHITE’S 
FULL-FOLD CAPES 


Expertly tailored of 100% Pure Virgin Wool 
with smooth lines and generous folds. Fade- 
proof colors. Water-repellent outer materials. 
Years of luxurious comfort for a modest in- 
vestment. Swatches and complete information 
free on request. Write now! 


SNOWHITE GARMENT SALES 
CORPORATION 


224 W. WASHINGTON ST. 
MILWAUKEE 4, WISCONSIN 
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Personnel Changes 


@ Sister Mary Bogumila, S.S.J., ad- 
ministrator of Marymount Hospital, 
Garfield Heights, Ohio, has finished 
her canonical tenure at the hospital 
and been replaced by Sister Mary 
Aniceta, former assistant administrator 
and admitting officer at Marymount. 
Both Sisters shared in the building and 
growth of the suburban Cleveland in- 
stitution. Sister Bogumila has been 
transferred to Regina High School, 
Detroit, Mich. Sister Mary Aloisiana, 
Marymount director of nursing, has 
been sent to St. Joseph Hospital, Me- 
ridian, Miss., and her former post 
filled by Sister Mary Margaret of Me- 
ridian. 

@ Sister Mary Magdalene, R.S.M., has 
been re-appointed administrator of 
Mercy Hospital, Janesville, Wis., to 
complete supervision of a $975,000 
addition to the hospital. Sister Mary 
Redempta has returned from Marshall- 
town, Iowa, to take over duties as su- 
perior of the Janesville group. Sister 
Mary Christeta has volunteered for 
foreign mission work in British 
Guiana and will be replaced at Janes- 
ville by a Guiana returnee, Sister Mary 
Johnetta. Sister Mary Walburga has 
been transferred from Janesville to 
Iowa City and is replaced by Sister 
Mary Benjamin from Marshalltown. 
Nursing service supervisor Sister Mary 
Anetta has been transferred to Mar- 
shalltown and Sister Mary Jerad, Dav- 
enport, Iowa, has taken over duties at 
Janesville as nursing arts instructor. 
@ Sister St. Robert, O.S.F., adminis- 
trator at St. Joseph’s Hospital, Reading, 
Pa., has announced staff changes at the 
hospital. Sister Helen Elizabeth, di- 
rector of nursing service, has been 
transferred to St. Francis Hospital, 
Wilmington, Del. Other transfers sent 
Sister Mary Liboria to St. Agnes Hos- 
pital, Philadelphia, and Sister Cath- 
erine Joseph to St. Francis Hospital, 
Trenton, N.J. 

m@ Rev. Thomas J. O'Donnell has been 
named regent of the Georgetown Uni- 
versity School of Nursing. Father 
O'Donnell is also regent and dean of 
the School of Medicine and regent of 
the University Hospital. His appoint- 
ment, the University announced, will 
enable him to coérdinate all activities 
within the University Medical Center. 


@ Sister M. Stephanina, O.S.F., hi. 
been elected assistant to the Moth: 
Provincial and left her post as admiti- 
istrator at St. Francis Hospital, Evan,- 
ton, Ill. She has been replaced hy 
Sister M. Gertrudis, who has served 
at the hospital since 1927 as director 
of the school of nursing. Sister Ger- 
trudis was the first dean of the Loyoia 
University School of Nursing and wis 
recently given an alumnae Citation. 
Sister Stephanina’s assignment to the 
motherhouse of the Community of St. 
Francis, Mishawaka, Ind., ends a five- 
year tenure during which several sub- 
stantial improvements have been real- 
ized at St. Francis. 

@ Sister Mary Rosaria, S.S.J., has been 
named to succeed Sister Mary Thom- 
asina as administrator of Wheeling 
(W. Va.,) Hospital. Rev. Joseph Bell, 
chaplain at Wheeling, also announced 
the re-assignment of Sister Mary Zita, 
director of the Wheeling School of 
Nursing since 1944. 

@ Sister Mary St. Kevin, O.S.F., has 
been sent from Cork, Eire, to succeed 
Sister Mary Euphrasia as administrator 
of St. Francis Hospital, Wilmington, 
Del. Both Sisters are graduates of the 
Georgetown University School of 
Nursing. After supervising comple- 
tion of a large addition to St. Francis 
and a separate clinic building, Sister 
Euphrasia expects to enter St. Louis 
University for graduate study. 

@ Sister Lydia, D.C., has left her post 
as administrator of St. Vincent's Hos- 
pital, Indianapolis, Ind., to return to a 
similar position at St. Vincent's in 
Birmingham, Ala., where she was as- 
signed before transfer to Indianapol:s. 
Replacing her at Indianapolis is Sist«r 
Scholastica, former administrator 
City Hospital, Mobile, Ala. Membe's 
of the staff and executive. committ: - 
of the hospital honored Sister Lyd : 
for eight years of “able administratio: 
before she left for Alabama. 

@ A pioneer in nursing education, S: 
ter M. Digna, C.S.A., has been tran 
ferred from her post as director of th 
St. Anthony School of Nursing, Hay 
Kans., to St. Clare Hospital, Monro: 
Wis. A founder of the Kansas schoo 
Sister Digna is well known as a teache 
in Western and Midwestern college: 
During World War II she served 0: 
the faculty of the Catholic Universit; 
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Save Your Walls | 
with 
“WALL-SAVER” 
CHAIRS 


when ACTH- 


why ARMOUR’S 
HP'ACTHARG¢¢? 


These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent ‘“‘rock- 
ing’? or tipping — chair 
can’t scratch walls and 
woodwork. Sturdy and 
long-lived — solid birch 


construction. One piece 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
glides. All finishes avyail- 
able. Back height, 1414”. 
Seat height, 1814”. Weight, 
18 Ibs. 


bec 


HP*ACTHAR Gel is the most 
widely used ACTH preparation 


Write for Bulletin 1005-A 


HP*ACTHAR Gel has the 
greatest volume of clinical 
experience — 


HP*ACTHAR Gel is regarded 
as the international standard 
of potency — 


and 


has a safety record unmatched 
by any other drug of 
comparable power, scope 

and action. 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 


Some common indications from more 
than 100 diseases in which you can expect 
rapid effects from short-term therapy: 








Allergies, including Asthma 
Drug Sensitivities 
Penicillin Reactions 


5 cc. vials, 20 U.S.P. Units per cc. 
5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Df car- 
tridges with B-D disposable syringes, 
40 U.S.P. Units. 

tT. M. Reg., Becton, Dickinson & Co. 


ipGard 


TRADEMAR K 


DISPOSABLE | 
NIPPLE COVERS... 


provide space for identification and for- 
mula data... instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 
PIO MEUETa dS mem Dept. HP | 


Greenville, South Carolina 


HP*ACTHAR Gel is The Armour Laboratories 
Brand of Purified Repository Corticotropin(ACTH) 
*Highly Purified 





Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY * KANKAKEE, ILLINOIS 
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Washington, D.C. She was succeeded 
at St. Anthony's by Sister M. Corinne, 
who transferred to Hays a year ago 
from St. Agnes School in Fond du 
Lac, Wis. 

@ New administrator of St. Joseph's 
Hospital, St. Paul, Minn., is Sister 
Marie de Paul, former director of the 
Sisters of St. Joseph School of Nurs- 
ing at Grand Forks, N. D. She is as- 
sisted in her new duties by Sister 
Aleda, who has been superior at the 
Catholic Infant Home in St. Paul. 
@ Sister S.C., has 
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taken over duties as administrator at 
St. Elizabeth Hospital, Elizabeth, N.J. 
Her predecessor, Sister Ellen Patricia, 
is studying at St. Louis University. 


Chaplains 


@ St. Agnes Hospital and School of 
Nursing, Fond du Lac, Wis., has wel- 
comed Father Edward J. Charek, 
C.PP.S. who will assist as chaplain at 
St. Agnes and at the Wisconsin State 
Home for Women. He joins Father 
M. Foltz, and his assignment will give 
Father Kenneth Seeberger more time 


OF FUND-RAISING 
FOR HOSPITAL GROWTH 


Public response indicates a high regard for the united appeal 
idea in hospital fund-raising. One campaign for a group of 
hospitals takes into account the greatest good of the greatest 


number .. . 


an impressive commonwealth of protection and 


truly a practical manner of broadening the scope and geo- 
graphic range of medical care. 


Such fund-raising, under the specialized counseling of Amer- 
ican City Bureau, has been highly successful from New York 
to California, from Minnesota to Texas... in groups as small 


as two hospitals to those of ten or more. . 


. and for planned 


goals from $600,000 to $17,500,000. 


To learn more about how to enlist a wider range of medical, 
industrial and individual interest in fund-raising that follows 
the united approach . . . please write for information. 
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221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 
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for teaching and working with ti 
student nurses. Father Charek’s mo: 
recent assignment was that of an iti: - 
erant missionary in Southern Virgin: 
@ Father Richard Holmes, assista: 
pastor of Holy Trinity Church, Co: 
tesville, N.J., has been appointed ti 
first Catholic chaplain for Bergen Pin: . 
Hospital and its branches. His wor 
at Bergen Pines and Oradell, N.J., f: 
lows service as a Navy chaplain 
World War II and the Korean confli 
before assignment to Holy Trinity. 


@ Mother Mary Sebastian, O.S.F., 1 
founder of St. Francis Hospital, Hill- 
crest, Poughkeepsie, N.Y., died recently 
at the hospital. The 86-year-old rc- 
ligious was Reverend Mother of her 
Franciscan Community in 1913 at the 
time of the founding of St. Francis 
Hospital. Her recommendations led 
to the acceptance by the Franciscans 
of an invitation to found the hospital. 
@ Requiem Masses at St. Elizabeth 
Hospital Chapel, Lafayette, and Mt. 
Alverno, near Mishawaka, Ind., were 
sung for the happy repose of Sister M. 
Vera, 66, superior of the Poor Sisters 
of St. Francis of Perpetual Adoration 
at St. Elizabeth. During her 43 years 
in the community Sister Vera had 
served in all 12 hospitals operated by 
the Sisters and had recently returned to 
St. Elizabeth after a long term as as- 
sistant provincial at the motherhouse. 
@ Sister Mary Seraphica, O.S.F., 62, 
died at St. Joseph’s Hospital, Milwau- 
kee, Wis., where she worked as sur- 
gical nursing supervisor and head of 
the physical therapy department for 24 
years. One of four Sister-Religious, 
Sister Seraphica had been a patient at 
St. Joseph’s since 1954. Funeral serv- 
ices were held in the hospital chape!, 
with internment at Holy Cross Ceme 
tery. 
@ The death in September of Siste: 
M. Genevieve, S.P.S.F. ended 61 year. 
of service as a nun. The 88-year-ol' 
Sister had entered religious life in 189 
at St. Clare Convent, Cincinnati, Ohi 
and had celebrated her diamond jubile 
in 1955 at St. Mary’s Hospital, H« 
boken, N.J. She had been assigned t 
St. Mary’s since 1938 and was th 
oldest staff member at the institution 
She had retired, but spent her time 1: 
recent years visiting patients in th 
hospital. 

Honors 
@ The staff and the Sisters of St. Jo 
seph, St. Joseph Hospital, Concordia 
Kans., honored two doctors at a dinner 
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Saves time ¢ Size is clearly marked on 
Simplifies O.R. procedure 


reel, 





Length of reel insures prop- 
er fit in hand. 





No need for holders of any 
kind. 


DE KNATEL : Eliminates whiplashing, 


tangling. 





dry sterile ~ . Reduces O.R. handling to 


minimum. Merely open 


READI-WOUND sterile tube and ligature is 
ready to use. 
LIGATURE REELS 





Dependable Deknatel Sur- 
nical Silk and Cotton. Five 
Samples submitted upon request. pit 

yards per recl,three dozen 





J. A. DEKNATEL & SON, INC. reels in jar or can, dry ster- 
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recently for 5O years of service in the 
medical profession. Drs. E. N. Robert- 
son and G. E. Martin are members of 
the St. Joseph staff. The citation pre- 
sented the two veteran physicians 
praised the men for being “. . . a loyal 
friend to the hospital; and your high 
professional standards, your unswerv- 
ing adherence to the ideology of the 
profession, and your willingness at all 
rimes to sacrifice yourselves for your 
patients and your community. . .” 

@ Nearly 50 years of service to the 
St. John’s Hospital and School of 


Nursing, St. Louis, Mo., were recog- 
nized at a jubilee banquet which paid 
honor to Sister Mary Bonaventure, 
R.S.M. A _ former director of the 
school of nursing, Sister Bonaventure 
had also served as administrator and re- 
tired six years ago. Also honored at 
the banquet were Miss Josephine 
Deptula and Miss May Daly, veteran 
members of the school’s staff. 


Hospital Sisters Abroad 


@ The Sisters of St. Joseph, Wichita, 
Kans., have announced plans for con- 
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but... 


you will get more rewarding results 


from RLP Tubing’s countless other 
hospital applications. Its long life and 
practical uses, including many where 
other types are unsuitable, make it the 
most economical tubing you can use. 


® RLP . Surgical Tubing 


6 SIZES 


e RLP poe Laboratory Tubing 


24 SIZES 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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struction of a 100-bed general hospi:.1] 
at Kyoto, Japan. The Sisters alreily 
operate a free medical dispensary in 
the city, staffed by 16 Sisters. Mother 
Mary Ann and Sister Aloysia are in 
Kyoto to study plans and estimates and 
hire an architect for the new hospital. 
@ Sister Maria Goretti, C.S.A., St. 
Agnes Hospital, Fond du Lac, Wis., 
has volunteered for service abroad. She 
will assist Sister Mary Agnes in the 
clinic which is part of the mission of 
the Sisters of St. Agnes in Waspam, 
Nicaragua. 

@ Medical Missionary activities of the 
Maryknoll Sisters in Korea have been 
given a further boost by the grant of 
$22,000 toward a 160-bed hospital the 


| Sisters are building at Pusan. The 
| grant brings total grants to Maryknoll 
| activities in Pusan by the United Na- 


tions Korean Reconstruction Agency 
to $63,750. The hospital, expected to 


| be opened this year, is being built by 


the Sisters in codperation with the 
Armed Forces to Korea. 


Places 


@ Mercy Hospital School of Nursing, 
Watertown, N.Y., celebrated its 50th 
anniversary with a two-day observance, 
highlighted by a Mass celebrated by 
Most Rev. Walter P. Kellenberg, 
Bishop of Ogdensburg, N.Y. The 
alumnae heard an address by Mother 
Mary Jeanne, RS.M., Tarrytown, 
mother provincial of the Sisters of 
Mercy of the province of New York. 
@ The Sisters of Charity of Nazarcth 
broke ground last month for the now 
St. Joseph Hospital at Lexington, ky. 


| The ceremony was held on the groun!s 
| of Our Lady of the Oaks, Lexingt: n. 
| @ New additions to the St. 
| School of Nursing, Carbondale, P ... 


Josen':s 


have been dedicated by Bishop Jero: 


D. Hannan, of the Scranton dioce--. 


The new buildings, erected at a cost «f 
$720,000, include Marian Hall, a re: - 
dence for student nurses; a new schi 
unit, auditorium and general serv: 


| building. 


@ River Pines Sanatorium, Steve ; 
Point, Wis., has completed a half-ce 
tury of battle against tuberculosis. O, 
erated for many years as a private sai 
atorium, River Pines was taken ov: 
by the Sisters of St. Joseph in 193° 
The Sisters have prepared a very 1 
teresting booklet outlining the colo 
ful history of the sanatorium. ¥ 
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| .RMACIES 
EVOLVING CABINET FOR PHARMAC 


‘i Automation in your prescription department! 
) Just think .. . your entire stock of drugs 
J concentrated into a space 

no larger than 4%’ x 4%’! 


‘se drawers The DRUG-STOWER consists of three vertical 
180 various S!z tiers of drawers and compartments (180 in all) 
a * ingeniously built into an attractive cabinet. 
A slight touch of your hand rotates 
lineal the tiers and brings the section you want 
5 360 1! helving to the front. All drawers are numbered 
feet of she to facilitate indexing and locating of drugs. 


The mechanism is simplicity itself. 

The revolving tiers rotate freel 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping. 


i { 'y 4,’ lS : : 
. only 4% * Wg \\tNN For complete information about 
% requires © + floor space E/\\\\\ the DRUG-STOWER . . . the 
2 | Yn ; space, time and step saver for 
Pharmacists ...write for 

Bulletin No. 5. 
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of integrity have helped us 
1 8 YEARS to become America’s largest 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


A versatile mix for Fruit Cakes, 

Nut and Fruit-filled cookies, Coffee Cake 
toppings, Puddings, etc., with a 

pleasing Rum Flavor that won't bake out. 
Contains Pecans, Candied Pineapple, 
Light and Dark Raisins, Glazed Cherries, 
Currants. Packed in 25-pound tins, 
100-pound drums. Reasonably priced! 
Bake your own Fruit Cake—as low as 54c 
a pound, complete! 

FREE—Samples, Recipes and 

Prices on request. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY, INC. 


111 W. Jackson Blvd. Chicago 4, Ill. 


AD. SEIDEL & SON INC 
1245 W DICKENS AVENUE 
CHICAGO 14, ILLINOIS 
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New Supplies and Equipment 





Re-Odit Controls 
Severe Hospital Odors 


A NEW NON-TOXIC REODORANT, for- 
mulated expressly to control the dif- 
ficult odors of severe burns, cancer and 
gangrene, is now offered by Clyserol 
Laboratories. Sold under the trade 
name of Re-Odit, it is packaged in 
one-ounce bottles with pull-up wick 
for room use and with secondary 
screw cap for easy use by the drop. 
One bottle of Re-Odit was found, 
through extensive tests in actual hos- 
pital use, to control room odors for 
four to ten weeks; one drop on a pad 
kept colostomy patients odor-free for 
24 hours, and one drop controlled bed- 
pan odors for four to five hours after 
use. 

The handy Re-Odit bottle may be 
tied or taped in any out-of-the-way 
place, and may also be carried in the 
nurse's pocket for bedpan and other 
routine uses. Attaching the bottle to 
the air intake, either a register or an 
air-conditioner grille, has also proved 
beneficial in keeping unpleasant odors 
under control in the entire adjacent 
area. 

While specially created to control 
severe odors, Re-Odit is also highly 
effective against the more common 
smells of fresh paint, cooking, cigar 
and cigarette smoke, pungent chemi- 


cals and nursery odors. Complete in- 
formation and sample of Re-Odit will 
be sent promptly on request. 


Clyserol Laboratories, Inc. 
1533 West Reno 
Oklahoma City, Okla. 


Tomac Needle 
Collecting Tray 


TOMAC NEEDLE Collecting Tray, for 
storing used needles until cleaning 
time, protects needle points from dull- 
ing, saves personnel from punctured 
fingers and makes needle cleaning 
easier. 

The tray hooks on needle rack with 
deep hooks that insure firm attach- 
ment. Needles are inserted in cel- 
lulose sponge—if sponge is kept 
moistened with detergent, blood and 
solutions will not clog needles, making 
cleaning easier. 

Trays are available in two sizes. 
All stainless steel, the trays contain 
sponges made of fine pore yellow cellu- 
lose, which fit trays snugly. 


American Hospital Supply Corp., 
Evanston, Ill 


Lilly Offers 
Free Posters 


SHHHH! The patient requires quiet. 
Nurse Jeanne Hawk, of Eli Lilly and 
Company's industrial medicine and 


Southern Cross Mfg. Co. won kudos from H.I.A. as “best of class” (over 200 feet of exhibit 


space category). 


It was also, judging from the crowds, a popular hit, too. 
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Nurse Jeanne Hawk displays Lilly poster. 


safety department, shows how to get 
it in the accompanying cut. The pos- 
ter, which can be used to caution visi- 
tors in a diplomatic way, is available 
to hospitals and clinics through Lilly 
medical service representatives. It’s 
another free service of Lilly’s customer 
promotion services department. 


Eli Lilly and Co. 
Indianapolis, Ind. 


Southern Releases Catalog 
on Sectional Cafeteria Counters 


A NEW SIXTEEN-PAGE CATALOG 01 
Sectional Cafeteria Counters has just 
been issued by Southern Equipmen: 
Co. This two-color catalog shows «!! 
of the various component parts of 

sectional cafeteria counter and how 
they can be assembled in many dit 
ferent combinations to fit individu. 
needs and requirements. 

Also included in the catalog are la) 
out drawings scaled 14” equals on 
foot to aid in planning “custom-bil 
cafeteria counters from standard sc: 
tional units. 


Southern Equipment Co. 
4550 Gustine Ave. 
St. Louis 16, Mo. 


Baxter Improves 
Blood Bottle Design 


SERA-VAC, a major advance in blooc 
bottle design, has been released by 
Baxter Laboratories, Inc., originator ot 
the closed system of blood collection 
and infusion. 

Sera-Vac has a sterile, vacuum pilot 
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Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 










20% 
Pe moisture content 
removed in only 5 
min. tumbling time. 







35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 









5” Blower more powerful 
..- 1750 C.F.M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 
















These are some of the sensational improvements in 
the new 72” PCT* making it positively essential 
for top operating efficiency in large flatwork and 
garment conditioning operations. 





















35% more heating 
surface with the 
new 12-ring coil 
construction. 





And the beauty of it is that there are optional fea- 
tures to suit the individual needs of each plant. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may 
still have the popular 9-ring coil tumbler. 








Or again, if you do not need the two 8-inch moisture 
and heat vents, your PCT* can be furnished with | 
perforated metal doors. 


ALL of the features of the PCT* fully described in 
a new folder which we shall be glad to send upon . 
request. Write for your copy today. 


* PRE-DRYING CONDITIONING TUMBLER 


Unloading position 
shows powerful 
5” Blower; also re- 
movable cleaning 
“door” to get to 
coils. 







Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


r BME PURKETT MANUFACTURING COMPANY 
B Nad puRK Joplin, Missouri 





DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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The Fastest, Most 
Reliable Way to Get Piping 
Hot Food From Kitchen 
to Patient! 


The simple, natural, efficient way 
PROVEN to serve patients at savings of 6¢ 
a meal or more! The MERCURY SYS- 
TEM covers the complete flow of food from 
the time it is delivered, through menu- 
planning, preparation, cooking, delivery to 
patient, and washing of dishes. 
Experienced MERCURY consultants are 
available to analyze any hospital operation 
. to make blueprints and drawings .. . 
to supervise all construction and_installa- 
tion. Utilization of present facilities is 
recommended wherever possible in setting 
up a system that operates smoothly and ef- 
ficiently—at minimum cost. 


Mercury 


HEATED 
Tray Cart 


The keystone of 

the MERCURY 

SYSTEM! Gives 
dietitian complete control over makeup of 
patient trays. Loads service for 30 patients 
in less than 5 minutes . . . serves them in 
less than 5 minutes more. Serves food hot 
and palatable—electrically heated . . . con- 
nects to wall plugs any place in the hos- 
pital. 


Light in Weight Easy to Pull 


Weighs only 430 lbs. . . . rolls quietly and 
easily on large 8” rubber tire wheels. Fits 
any standard elevator; clears any standard 
door. 

@ Write for Complete Information 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 





tube inside the blood bottle, which 
provides four primary advantages over 
conventional equipment: 

1 Prevents errors because the in- 
ternal pilot tube cannot be mislabeled, 
interchanged, lost or broken. 

2. Saves technician time by elimi- 
nating labeling and taping of a pilot 
tube to the blood bottle. 

3. Is easier to store and rotate for 
daily inspection. 

4. Improves clot retraction because 
the internal pilot tube, warmed by 
blood around it, cools slower than 
tubes taped to the bottle. 


Baxter Laboratories, Inc. 
Morton Grove, III. 


New Products 
by Winthrop 


MYTELASE CHLORIDE, a brand of am- 
benonium chloride for the cholinergic 
treatment of myasthenia gravis, has 
been introduced by Winthrop Labora- 
tories. 

It is sold in 10 mg. and 25 mg. 
scored tablets, in bottles of 100. 

Otamylon (R) with Hydrocortisone 
Ear Drops is a clear, odorless, sterile, 
amber viscid liquid containing five 
per cent Sulfamylon (R) hydrochlor- 
ide and five per cent benzocaine (ethyl 
aminobenzoate) in propylene glycol 
with 0.02 per cent hydrocortisone. 

Its action is anti-inflammatory, anti- 
allergic, bactericidal, fungicidal, anal- 
gesic for Otitis Externa, Furunculosis, 
Otitis Media with perforated drum. 

It is sold in a combination package 
containing one bottle each of Otamy- 
lon (13.4 cc.) and Hydrocortisone so- 
lution (2 cc.). When dispensing, 
Otamylon is added to the Hydrocorti- 
sone and mixed by gentle shaking. 


Winthrop Laboratories 
New York City, N.Y. 


Stainless Steel Bucket 
Added to Geerpres Line 


TO MEET THE DEMAND for stainless 
steel mopping equipment by _hos- 
pitals and food-handling or processing 
institutions, Geerpres Wringer, Inc., 
has added a new stainless steel bucket 
to its line of floor maintenance equip- 
ment. The new bucket offers all 
standard Geerpres features such as 
welded instead of soldered construc- 
tion, lightweight chassis with ball 
bearing rubber wheeled chrome-plated 
casters, and ears positioned below the 
rim to prevent interference with op- 
eration of the wringer. 

Offered in the popular 32-quart 


AVAILABLE IN: 
Box of 3 Ibs......$ 
Case of 

12 bx-3 Ibs. ea. 18. 

Drum of 25 Ibs... .45 .,. % 
Drum of 50 Ibs.. Ob. 
Drum of 100 Ibs. ib. 
Drum of 300, 
(Slightly 





When you’re 

ORDERING 

a Detergent— 

and BUYING 
Cleanliness 


Specify 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It’s a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 

in trying them both. Order 
today from your nearest 
distributor. 


AVAILABLE IN: 
Box 5 Lb 3.00 


Drum 300 Lb. . 
(Slightly Higher, on ‘Pacific 


ALCONOX,%.. 


61-63 CORNELISON AVE., 
w JERSEY CITY 4, N. / 
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sic, the new bucket is fabricated of 
vy-guage Type 302 stainless. Rim 
‘einforced by curling over stainless 
ire; bale also is of stainless. Exterior 
the bucket is polished for attrac- 
tive appearance. 
When used in conjunction with the 


Gecrpres electroplated Floor-Prince | 
wringer, the new bucket offers a com- | 


plerely corrosion-resistant and rust- 


free mopping outfit for years of | 
trouble-free efficient mopping service. | 


Geerpres Wringer, Inc. 
Muskegon, Mich. 


Acclaim: Foil Wrapped 
Dishwashing Compound 


ECONOMICS LABORATORY, INC. has an- 
nounced full-scale production of the 
new foil-wrapped, chlorinated, me- 
chanical dishwashing compound, Ac- 
claim. 

The two-lb. control cartons, pack- 
aged in bright red and white foil, 
promise to deliver to the user an out- 
standing product for both melamine 
and china dinnerware. 

Literature is available upon request. 
Economics Laboratory, Inc. 


914 Guardian Bldg. 
St. Paul 1, Minn. 


“Diamond” Flush Outlet 
by Ohio Chemical 


A NEW “DIAMOND” flush service out- 
let for use with oxygen, nitrous oxide, 


vacuum, and compressed air piping | 
systems has been introduced by the | 


Ohio Chemical & Surgical Equipment 


Co. (A division of Air Reduction 


Co. Inc.) 


Completely flush mounted, the mar- | 
resistant stainless steel outlet presents | 
a neat, smooth, and compact appear- | 


ance. Separate and distinct motions 
are utilized to insert and release the 
adapter. Only one hand is needed to 
conveniently insert the adapter using 
a straight ahead push motion. The 
ade ter is released with a slight twist- 
ing of the knurled ring. 

Metering and other devices remain 
in . vertical position during insertion 
an removal. Maximum stability for 

hed administering apparatus is 
eved with a non-swivel device not 
‘lated with the check unit. After 
ins «llation, the unit is easily adjusted 
»mpensate for plaster variations. 


he “Diamond” outlet includes a | 


sealing dust plug, and adequate 
ing on multiple service outlets 
ents interference between differ- 


(Continued on page 138) 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


for use 
B® OXYGEN 


Modovnine your hospital—reduce 


bed fall accidents—by installing 
HILL-ROM ¢ 


*, 
Pai 
Lay 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 
sent on request. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. ? 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 











HILL-ROM COMPANY, INC.° BATESVILLE, INDIANA 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED 
BY THE ACTS OF MARCH 3, 1933, AND 
juty 2, 1946 (Title 39, United 
States Code, Section 233) SHOWING 
THE OWNERSHIP, MANAGEMENT, 
AND CIRCULATION OF Hospital 
Progress, published monthly, ex- 
cept two-part February issue, at St. 
Louis, Missouri, for October 1, 1956. 


1. The names and addresses of 
the publisher, editor, managing 
editor, and business managers are: 


Publisher—The Catholic Hospital 
Association of the United States and 
Canada, 1438 South Grand Blvd., 
St. Louis 4, Missouri. 


Editors—Rev. John J. Flanagan, 
S.J., St. Louis, Missouri (Editor-in- 


makes big cost and labor savings possible 


outlast all others. With them you 


Hundreds of commercial and insti- 
tutional laundries are now saving 
up to 43% annually by using RM 
REVOLITE Flatwork Ironer Covers. 
They’re paying more to start with, 
but they’re reaping big dividends 
all year long. 

RM ReEVOLITE covers are built 
to work at higher temperatures 
and higher ironing speeds. They far 


have far fewer stoppages, far 
smoother finishes, and you save 
hours of changeover time, and all 
of your present extra labor costs. 
Each cover is installed and main- 
tained by a factory-trained 
specialist and is backed by a 
written guarantee. Write or call 
for complete details. 


RAYBESTOS-MANHATTAN, INC. 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 
RAYBESTOS-MANHATITAN, Inc., Asbestos Textiles ¢ Laundry Pads and Covers ¢ Brake 
Linings ¢ Brake Blocks ¢ Clutch Facings « Fan Belts « Radiator Hose ¢ Rubber Covered 


Equipment ¢ Industrial Rubber, Engineered Plastic, and Sintered Metal Products ¢ 
Abrasive and Diamond Wheels ¢ Bowling Balls 


Chief); F. James Doyle, St. Lou:,, 
Missouri (Associate Editor). 
Managing Editor—M. R. Kneifl, s«. 
Louis, Missouri. 

Advertising Manager—Albert ©. 
Janka, St. Louis, Missouri. 

2. The owner is: (If owned \,y 
a corporation, its name and addriss 
must be stated and also immediate iy 
thereunder the names and addres:cs 
of stockholders owning or holding 
1 per cent or more of total amount 
of stock. If not owned by a corpo- 
ration, the names and addresses of 
the individual owners must be 
given. If owned by a partnership 
or other unincorporated firm, its 
name and address, as well as that 
of each individual member, must be 
given.) The Catholic Hospital As- 
sociation of the United States and 
Canada, 1438 South Grand Blvd., 
St. Louis 4, Missouri. 

3. The known _ bondholders, 
mortgagees, and other security hold- 
ers owning or holding 1 per cent 
or more of total amount of bonds, 
mortgages, or other securities are: 
(If there are none, so state.) The 
Bruce Publishing Company, 00 
North Broadway, Milwaukee, Wis- 
consin. 

4. Paragraphs 2 and 3 include, in 
cases where the stockholder or se- 
curity holder appears upon the 
books of the company as trustee or 
in any other fiduciary relation, the 
name of the person or corporation 
for whom such trustee is acting; also 
the statements in the two para- 
graphs show the afhant’s full knowl- 
edge and belief as to the circum- 
stances and conditions under which 
stockholders and security holders 
who do not appear upon the books 
of the company as trustees, hold 
stock and securities in a capacity 
other than that of a bona fide 
owner. 

5. The average number of copies 
of each issue of this publication 
sold or distributed, through the 
mails or otherwise, to paid sub- 
scribers during the 12 months p e- 
ceding the date shown above w.:s: 
(This information is required from 
daily, weekly, semiweekly, and ¢ ‘- 
weekly newspapers only.) 
|Signature] M. R. Kneifl, Mani z- 

ing Editor. 

Sworn to and subscribed before 1 1¢ 
this 27th day of September, 19° %. 
|Seal] Helen Jean Read, Nota y 

Public, St. Louis, Missouri. (My 

commission expires November ), 


1959.) 
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FOR CUBICLES AND WINDOWS [ 
THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. JIFFY 
JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 


AND NOW-—SOLVE THE PROBLEM OF RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 











CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 

MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC SEE HOSPITAL PURCHASING 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR- FILE; SWEETS CATALOGUE 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 22c-Ji FOR COMPLETE DE- 
IS USED. SEVERAL FABRICS AVAILABLE — WRITE FOR FREE TAILS. 


«Jiffy Join, Ine. 


153 West 23rd Street, New York 11, N.Y. Montreal, Canada 217 South Robertson Bivd., Beverly Hills, California 














MADE OF STAINLESS STEEL 


INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancer Registry. 


INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 


SOLED NEEDLE . keep, it requires no trained personnel. 
CAPACITY: 60 to 80 INFO-DEX saves time and space. 
CONTAINER a INFO-DEX is helpful in research. 


: SS USED IN HUNDREDS OF HOSPITALS 
eee ee 108 GER: Pees! Ee INFO-DEX CANCER REGISTRY SYSTEM was de- 


against infection. ‘ = A # era 
Peatnaie Menadie Gulits alter win vised in collaboration with the Statistical De- 


Helps prevent Needles from clogging. partment of the American Cancer Society and 
Practical, effective method of collecting meets the requirements of the American Col- 


Needles and returning them to C.S.R. Cuincnmatin. hint | # 5S 
Provides convenient method of hand- showing Needle ege of surgeons. 
‘ing Needles. fait — me Additional information and samples sent on request 
* re : P etwee ° ° : 

All Stainless Steel. | piece outside container. layer ‘wolline. with no obligation 


No. tase SOILED NEEDLE CONTAINER ; 
MNC 26 $13.50 Each | MEDICAL CASE HISTORY BUREAU, Dept. P-1156 


LOTS OF 12 OR MORE $12.50 Each 17 West 60th Street * New York 23, N. Y. 


Distributed Exclusively by NAME 
HOSPITAL 


Teanigue WS ) WAROLD' Bo 


SUPPLY CORPORATION CITY STATE 
BROCHURE S R 00 Fitah Avenue Mew fore Ve NT 






































NEW SUPPLIES 
(Continued from page 135) 
ent types of administering apparatus. 
When necessary, the outlet can be 
quickly disassembled without the use 
of any special tools. The inlet filter 
screen is easily accessible. 
Interchange of services is prevented 
through use of a simple, positive key- 
ing arrangement. A color-coded stain- 
less nameplate is permanently attached 
to the check unit, eliminating mis- 
labeling from interchange of cover 
plates. 











B-Closed 















B-Open 

















Request Ohio Chemical’s “Dia- 
mond” flush outlet for complete in- 
formation. 


Ohio Chemical 
Madison 10, Wis. 


Automatic Bed 
and Conversion Unit 


HARD MANUFACTURING COMPANY 
has marked another milestone in nurs- 
ing convenience and patient safety 
with the introduction of its new Elec- 
troMatic Multi-Hite Bed (no. 1495- 
PG). Activated by a %4 hp. elec- 


























on the Zimmer 640 A 


Octagon Aluminum Frame 


e Easier to fasten frame to bed 
e Frame can be set up quicker 
e Less time to dismantle frame 
e Fits all type beds 


For hand operated Hi Lo bed use 639-1 clamp 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


Look for the trademark ® 


In Canada Available through selected sureical supply dealers or through our Agents, Fisher & Burpe, Ltd 








tric motor, the Hard ElectroMatic } 2d 
raises and lowers its entire spring at 
the touch of a switch. The motio:: is 
steady, quiet and automatic, leav ng 
the nurse free to perform other »a- 
tient room duties while the bed .d- 
justs by itself to the particular hei-:ht 
needed for most convenient patint 
care. 

The patient may lower the bed him- 
self when entering or leaving by mc.ns 
of a special patient control switch. 
The patient switch is also helpful to 
bed-rest patients in relieving their 
sense of dependence on the nurse for 
bed adjustments. 

Tested and approved by the Under- 


| writers Laboratory for use with oxygen 








administering equipment of the nasal, 
mask type and half bed oxygen tents, 
the Hard ElectroMatic Bed includes 
other safety features such as automatic 
limit and overload switches which 
stop the bed at its high and low lim- 
its. Hard’s famous safety Silda-Side 
fittings are included as standard equip- 
ment. 

In addition to the ElectroMatic Bed, 
Hard has also introduced a new Power 
Pack Unit (No. 1595) for convert- 
ing Hard 1499-PG Single Crank Bed, 
already in use, to ElectroMatic Action. 
Easy to install, the Power Pack Unit 
includes everything that’s necessary 
for a fast, safe conversion without spe- 
cial tools or the removal of present 
accessories. 


Hard Manufacturing Co. 
Buffalo 7, N. Y. 


Carnation Introduces 
“Hot Cocoa’ Mix 


A BRAND NEW PRODUCT for fountain, 
restaurant and institutional use is a 
“hot cocoa” mix by Carnation. ’re- 
pared by simply adding water, the 
mix contains all the milk nutrition of 
fresh chocolate drink and has a 
creamy flavor. 

This complete mix dissolves in- 
stantly in hot water for a top qu: ity 
hot cocoa or in ice water for a \ 


chocolate drink. A fountain ser. ng 
can be offered for 10¢ with a be ‘er 
re 


profit return than is possible w! 
milk and chocolate flavoring are ¢ - 
bined. 

Instant mixing characteristics 
this new product eliminate the n ¢ 
for a power mixer or for vigor 
stirring. Operators can use pres 
bulk dispensing equipment. 

The product is available in th ee 
sizes: a foil envelope containing « 
individual serving, 100 envelopes 
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The DON salesman calls with answers to problems concerning food 
preparation and serving equipment, also sanitary maintenance of your 
premises, etc. He will tell you what’s new in the market, pass on ideas 
for saving you time, as well as aiding labor in the performance of their 
duties. He can tell about successful experiences of others and make 
suggestions of his own. It should pay you to spend a few extra min- 


\ the Answers to Many 
of YOUR Problems 


® Write Dept. 22 for a 


DON salesman to call, or visit 
our nearest display room. 


utes with him when he calls. To accomplish the solutions to prob- 
lems or the suggested improvements, the DON salesman carries .. . 


$0000 lem 


EQUIPMENT @ FURNISHINGS e SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, DON 
has everything needed for proper maintenance and service of 
every establishment where people eat, drink, sleep or play. 
From bedding, brooms and bowls to stoves, silverware and 
shower curtains—your DON salesman has it! On everything. 
Satisfaction Guaranteed or your money back! 


eEpwaro DON «2 company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, Ill 
Branches in MIAMI ¢ MINNEAPOLIS-ST. PAUL ¢ PHILADELPHIA-CAMDEN 
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MICROFILMS, X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 





Micro X-Ray recorder 
pay for itself in space 
filing cabinets saved. 


MICRO X-RAY 
RECORDER 


Only 
$1295.00 


Check These Exclusive Advantages 


Two lens — give full 
154%" x 1842” or 
10” x 12” coverage 
with diagnostic de- 
tail and density for 
physicians’ reference. 
Lightens darkened or 
overexposed films by 


| special panel switch. 


1100 to 4400 X-Ray 
films per roll—saves 
you money. Uses 4 
films — lets you use 
special films for 
economy. 


WRITE FOR 
FREE FOLDER 


MICRO X-RAY RECORDER, INC. 


"3755 W. LAWRENCE AVENUE © CHICAGO 25, ILLINOIS 
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LET SAFE-LAD CUT YOUR COSTS 


FOR OVERHEAD MAINTENANCE 


ROLLS ALL 
SUPPLIES RIGHT 
TO THE WORK 


inka rages ehoetars. werk trey always hod. frees both hands for wor. 
Stability exceeds American Standard 
Safety Code. Saves time for institutional 
users coast to coast. A model to fit your 
needs. Write for literature and prices. 


Ay Yt ey YB) Manufacturing Company 


1001 S. E. MORRISON + PORTLAND 14, OREGON 











an attractive display case; a portion- 
control package reconstituting to one 
gallon and a 25-lb. size for volume 
operations. 





Required 





Reading 
or 


Administrators 


Personnel and 


Public Relations 


Directors 


Recently we published an interesting 
and informative brochure on proved, 
modern methods of increasing per- 
sonnel efficiency, safety and morale. 


512 hospitals are now using this inex- 
pensive method, to the full satisfac- 
tion of both administration and staff. 
If you would like to have a copy of the 
brochure, write to Hospital Personnel 
Division, Dept. H-27, 79 Willow Street, 
New Haven 8, Connecticut. 





Carnation Company 


5045 Wilshire Blvd. .- 
Los Angeles 36, Calif. 


Tomac Bedpan Brush 
and Container 


WHITE PLASTIC bristles of Tomac Bed- 
pan Brush speed up bedpan cleaning. 
Plastic container keeps brush always 
at hand and catches excess moisture 
left in brush. When using brush, con- 
tainer’s lid acts as a_ splashguard. 
Choice of pastel green or white. 


American Hospital Supply Corp. 


Evanston, III. 


Revised Procedure Manual 
Announced by Hill-Rom 


THE REVISED Procedure Manual 1, 
“Safety Sides—A Proven Safety Meas- 
ure” is off the press and being dis- 
tributed to schools of nursing by Hill- | 
Rom. 


The revised edition gives a more 


detailed account of the effectiveness of 
safety sides. The theory back of the 
use of the short side guard is explained 
in the words of the late Dr. Fred G. 
Carter, formerly of St. Luke’s Hospital 
in Cleveland, Ohio, who was the first 
to promote the revolutionary idea that 
side guards cannot be safely used as a 
means of restraining a patient. 


Generously illustrated, the manual 


contains the new features of “Use of 
Shims When Needed,” “Safety Sides 
in Three Positions” and “Recommen- 
dations of a Nurse Consultant.” 


Hill-Rom 


Batesville, Ind. 


Needle Holder 
and Catheter Holder 


A.T.I.'S. NEWEST PRODUCTS are a 
Needle Holder and Catheter Holder. 
The A.T.I. Needle Holder prevents | 
dulling the needle or damaging the | 
package, envelope or tube in which | 
needles are processed. Design adapts | 
for speedy handling and the holders. 
can be used with any sterilizing tech-| 
nique. 

The Catheter Holder simplifies the | 
removal of catheters from sterilizing | 
bags or tubing. Catheter is inserted 
through proper size hole in the holder | 
which is then inserted into sterilizing 
bag or tubing, with the holder tab) 
protruding at the end. This makes it 





wien da & 
| | NEWLY 





DESIGNED 


NURSES’ 


SCRUB 
GOWN 


Newly designed, modest overlay 
neck, easy to get into without but- 
tons. Comfortable cap sleeve arm- 
hole with high gusset which con- 
ceals underarm. This newest style 
is most comfortable yet most 


| modest. In white, green or mist) 


green. 


Send for samples and prices or asi 


| our salesmen to show. 


HOSPITAL 
SUPPLY CO. 
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e.sy to remove after sterilizing and 
eliminates any possibility of recon- 
taminating the catheter. 

Samples may be obtained from the 
company. 
Aseptic-Thermo Indicator Company, 


11471 Vanowen Street 
North Hollywood, Calif. 


X-Ray Apron 
and Glove Holder 


AN X-RAY APRON and glove holder of 
heavily chromed steel is one of the 
items in the Gaychrome Sturd-i-brite 
line, specially manufactured for hos- 
pitals. 

The brackets, 1214” high, protrude 
only 914” when mounted on a wall. 
The half cylinder apron holder is 32” 
long. Glove holders of heavy wire 
hold a 15” long x-ray glove with fin- 
gers and thumb well separated with 
gauntlet held open for complete air 
circulation. 

Among the items in the Sturd-i- 
brite line are tray stands, safety step- 
ups, valets, a package rack, and 
costumers. 


Gaychrome Company 
Worcester, Mass. 


Chieftain Disposable 
Oxygen Mask 


DISPOSABLE Chieftain Oxygen Mask is 
made of pliable polyethylene that con- 
forms to contours of patient’s face for 
the utmost in comfort. After admin- 
istration, the mask is thrown away, 
thus eliminating the danger of cross 
contamination. 

Correct air vent-holes on each side 
of the nosepiece permit proper ad- 
ministration and safeguard the patient 
in the event of a blocked inlet line. 
Elastic headband adjusts instantly for 
snug fit, stays where it is set. 


Transparent breathing bag is se- | 


curcly sealed to nosepiece section, has 


heat-sealed seams which can’t sepa- | 


rate, and a permanently-sealed firm 
vinvl inlet tube, colored green. 

i.ntire unit weighs less than one- 
ha't ounce. Each mask is individually 
pa: kaged in a clean plastic bag ready 
fo: use and has an indefinite shelf life. 


American Hospital Supply Corp. 
Evanston, IIL 


Colson Introduces New 
Sealed Bearing Caster 


A NEW TYPE of sealed bearing caster 


Wich maintains the maximum load- 


rang of the wheel has been intro- 
diced by The Colson Corporation. 


NOVEMBER, 1956 


pw-YOU CAN CUT 
~ FLOOR MOPPING 
f COSTS. 


Save Mopping Time 
(and Mops, Too!) 





Powerful, controlled squeezing action, 
provided by interlocking gears, wrings 
mops really dry—without tearing or twist- 
ing. Fast, splash-free operation speeds 
mopping and reduces costly labor. 


Highest quality materials and construction 
assure long, trouble-free service. Exclusive 
electroplated finish gives Geerpres 
wringers maximum corrosion resistance. 
\ Buckets either galvanized or stainless steel. 
Ball-bearing, rubber casters for easy 
moving . . . do away with lifting and 
splashing. 
Write now for catalog listing all types 
“FLOOR-PRINCE” and sizes, accessories, hints for more 


Mopping Outfit : P 
for mops up to 24 oz. efficient mopping. 


GEERPRES WRINGER, inc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 


ARM TRACTION FRAME 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 
steel rod framework, which goes 
under the mattress and clamps to both 
sides of the backrest frame. The unit 
can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 
greatly increases patient comfort. This 
unique design also permits the nurse 
to approach the patient from the 
traction side to perform nursing duties, 
which cannot be done when using 
side arm traction units. 

By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
tion applications. Vertical and hori- 
zontal traction bars are made of no-slip octagonal aluminum alloy 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687. 











Where Electricity 
Must Not Fail! 





SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power:at all times . . . for 
all essential requirements . . . safe- 
guarding patients and personnel. Op- 
eration is automatic. When highline 


power is interrupted, automatic con- 
trols start the plant and transfer the 
Also stops automatically. 


load. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


e Air-cooled: 1,000 to 10,000 watts 
© Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown, 


Write for Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 


ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


3188 University Ave. S.E. ¢ Minneapolis 14, Minn. 
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This caster has a unique lip-type neo- 
prene seal which effectively seals both 


swivel races and wheel 
against dirt, grit, water, acids and other 
contaminants. It is available in in- 
dustrial and institutional casters with 
steel, plastic, V-groove and moldon 
rubber wheels. 

The design of the wheel bearing 
seal permits full rollers and consequent 
full load ratings on all types of wheels. 

On the swivel races two lip-type 
neoprene seals are held firmly in place 
in separately machined grooves. Wheel 
seals are vulcanized on inner edges 
of bearing retaining washers. 
unusual seals afford complete purging 
of all bearings with normal greasing 
equipment and pressure. The con- 
stant lip contact maintained for the 
sealing does not bind rotation. When 
swivel bearings are worn or heavy 
loads shift on the caster, gap varia- 
tions are compensated for because the 


flexible neoprene lip “works” up to | 


3/32 of an inch. 


The Colson Corp. 
Elyria, Ohio 


Fleet Introduces 
Economy Pack 


GREATER CONVENIENCE and efficiency 
for hospital personnel using the Fleet 
Enema Disposable Unit is afforded by 
a redesigned Hospital Economy Pack 
(HEP) that provides all materials for 
a single enema—squeeze bottle, rectal 
tube and lubricant—in an individual 
package. The company has already 
placed the new HEP, containing 48 
such units, on the market at no in- 
crease in price. Each unit contains a 
new long neck bottle and tapered rec- 
tal tube that permit easier administra- 
tion of enemas. The patient’s name 
and room number can be written on 
the package top, in the space indi- 
cated. 


C. B. Fleet Co., Inc. 
Lynchburg, Va. 


Free Booklet Counsels 
“Floor Stain Removal” 


IT’S EASY when you know how, can 
best describe this free booklet on 
“How to Remove Stains From Floors.” 
Huntington Laboratories offers this in- 
valuable, illustrated maintenance aid 
that can help save time, trouble, and 
expensive floors and floor coverings. 
The directions are easy to follow. 
They tell you what to do and what 
to avoid and what materials are needed 
and how to get them easily. The 





bearings | 


These | 









For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


| A friendly restraint available in Infant, 
| Small, Medium and Large sizes. Also 
_ widely used for holding extremity dur- 
_ ing intravenous injection. No. P-450. 
| $5.25 per pair. $10.50 per set; with 
| sponge rubber padding $6.25 per pair, 
$12.50 per set. 









= 27 
WheUa viine 
POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
_ place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
_ in body or leg sizes. Price $6.75 each. 















Ne NR 


= 


























SWEETLAND BED WARMER & CAST DRi*% 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg ~ st 
drying mats $65.00; Child sizes $60.00. : 


SEND YOUR ORDER TODAY 


And Write for IIlustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPAN”’ 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 
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JUST WHAT THE 


DOCTOR ORDERED 


MIST GREEN PLISSE 


OR WHITE 


PATIENT GOWNS 


PRICE 





YOU CAN’T 
AFFORD| 
TO 
OVERLOOK 
$1395 Short, extra wide 
sleeves with ease-fitting 
shoulders, lower cut 
neck with double yoke 
and heavy tape rein- 
PER DOZ. forcement bartacked to 











stay on. 


SIZES MED. AND LARGE IN FULL 40” LENGTH 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE. DETROIT 7. MICH. 





Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 


on - —_— 


Y 
eg — 
= 
%, /ALUATIONS x: 
aa 


oe OF tHe * 


Our specialized hospital appraisal system is 

fully explained by inquiry to: Marshall and 

Stevens, 53 W. Jackson Bivd., 748-A, 
Chicago 4, Illinois. 


MARSHALL ana STEVENS 


Chicago © Cincinnati * Dallas * Denver 
Detroit * Houston « Los Angeles 
Minneapolis * New York « Philadelphia 
Phoenix * Richmond « San Francisco 
St. Louis * Vancouver * Honolulu, T.H. 
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_ booklet gives first steps for general 
stain and spot removal from all floors, 


| 
| 
| 
| 


| and then lists separate, specific instruc- | 


| tions for soft floors; i.e., asphalt tile, 
| mastic, rubber, wood, cork, linoleum, 
| and magnesite; and for hard floors; 


| Le. concrete, marble, terrazzo, ceramic 


tile. How to remove the 14 problem 
stains, including tobacco, urine, per- 
spiration, general service, fire, ink, dye, 


| oils, greases, paint, coffee, iron and io- 


dine, from hard floors, is clearly and | 


separately explained. 


Instructions for | 


repolishing marble and terrazzo are | 


included. 


Without obligation, write for your | 


free copy of “How to Remove Stains 
from Floors.” 


Write to the address | 


below or in Canada, write Huntington | 


St., Toronto 2, Ontario. 


Huntington Laboratories, Inc. 
Huntington, Ind. 


New Duplicating Machines, 
Paper, Announced by 3M 


THREE OFFICE copying machines, a 
cabinet floor-stand, and two new copy 
papers have been announced by Min- 
nesota Mining and Manufacturing Co. 

The new machines operate on 3M’s 
all-electric “Thermo-Fax” principle 
which leaves.an exact replica of the 


original to be copied on a special | 
Copies are produced in four | 


paper. 
to 10 seconds. No drying time, nega- 
tives, chemicals, dark rooms or special 
training are needed and the copies are 
ready for immediate use. 

The machines—all marketed under 
the brand name “Thermo-Fax’—in- 
clude: 

1. The “Premier’—A_ table-top 
copying machine which makes it pos- 
sible to copy from any material re- 
gardless of its thickness. The cover 
of the machine rises vertically, leaving 
a space large enough for books or 
magazines. It operates on 110 or 220 
volts; sells for $429. 

2. The “Fourteen’—A table-top 
machine which copies material up to 
14” wide. Its operation is similar 
to the year-old “Secretary” copying ma- 
chine—the copy paper and original are 
fed into the machine and return au- 
tomatically in four to seven seconds 
with an exact replica on the copy 
paper. It sells for $429. 

3. A new version of the “Secretary” 
copying machine developed and re- 
styled to accommodate the use of a 
new white copy paper. 

A cabinet stand has been marketed 
for the “Premier” and “Fourteen” ma- 


| Laboratories Limited, 86 Parliament | 











The Rubber-Elastic 
Hospital Bandage of 
Unsurpassed Quality 


e FLEX-MASTER 


e PRESSONA“® 
HARD-COATE® 


Plaster of Paris Bandages 
and Splints 


e FLEX-FOAM 


The Traction Bandage 


Medical Fabrics 
Co., Inc. 


10 Mill Street 
Paterson 1, N. J. 




























Electric Breast Pump 












Years of Use in Hospitals 
Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 


So QUIET .. . so EASILY CAR- 
RIED (weighs only 18 lbs.) and so 
gentle in action—providing that all- 
important "NATURAL RELEASE”! 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. 


Price only $150.00. 
Write for further information 
THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lindenwood) 
Chicago 45, Illinois 
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quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
soon. 


hatha Mf, 


CHICAGO 10 




















You can’t duck 


ONE BOTTLE 


Specially Formulated To 
Combat Hospital Odors ... 


(severe burns, cancer, gangrene, etc.) 


controls room 


odors from 
four to ten 
weeks .. 
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colostomy patients 


be 


CLYSEROL LABORATORIES, 


1533 W. Reno, Oklahoma City, Okla. 
Makers of per original — 


ONE DROP 


{ | banishes bedpan odors 
le ‘git for 4 or 5 hours after 


"lL use. 






.one drop keeps 


odor - free 
for 24 hours. 


11 EAST 26th STREET, NEW 


face towels, Priscilla’ 
blankets, drapery and upholstery 





| 
| 
Inc. 
| 






















JAMES G. HARDY & CO., 


YORK, N. Y. 




















HOSPITAL LINENS 





Inc. 







Distributors of Hardywear* bath towels, Hardytex’ 
and University’ 






fabrics. 













ETHICAL and RELIGIOUS 


DIRECTIVES for CATHOLIC 


HOSPITALS 


A new revised second edition of Ethical and Re 
ligious Directives for Catholic Hospitals has been 
published by The Catholic Hospital Association 
There are sixty Directives numbered consecutively 
with abundant references in the Appendix as weli 


as a detailed Index. 


The present edition contains 


new matter concerning professional secrecy, experi 


mentation, ghost surgery, psychotherapy, 


shock- 


therapy, unnecessary procedures, and the spiritua 


care of non-Catholics. 


References to statements 0! 


the Holy See are also included. The booklet con 
tains clear answers to most of the ethical problem 


likely to arise in hospital practice. 


Write for you 


copies today. Supply your staff with this importan 


publication. 


25c a copy; 12, $2.75; 50—$10.00; 100—$17.5: 


The Directives booklet is included free 
of charge with each set of Medico- 
Moral Problems (Five parts) by Ger- 
ald Kelly, S.J. Price $2.50 a set. 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 South Grand Blvd. 
St. Louis 4 


Missour: 
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YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CEASS PENS 
AND DIPLQMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


© Kalpour 


ATTLEBORO, MASSACHUSETTS 








Before You Buy... 


Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


chines which converts them into floor 
models and offers space for storage of 
copy papers and other office supplies. 
It sells for $70. 

The two new copy papers are: 

1. A white paper to answer par- 
ticular needs in office administration. 
This expands the “Thermo-Fax” copy 
paper range to five colors—yellow, 
green, buff, pink and white—and com- 
plies with office color coding systems. 

2. A heavy-weight, “ledger yellow” 
paper—for use in the “Fourteen” ma- 
chine—for copying ledger sheets. It’s 
available in 14x17” or 11x17” stock. 
Minnesota Mining and Mfg. Co. 


900 Fauquier Street 
St. Paul 6, Minn. 





SUPPLIERS’ NOTES 











Abbott Laboratories 


The pharmaceutical company Ab- 
bott Laboratories has announced a 
$500,000 contract for a chemical man- 
facturing building which will in- 
crease the capacity of Abbott's bulk 
chemical plant at North Chicago by 
20 per cent. 

Construction of the building will 
be completed next April and the unit 
will be in operation before June. 

Designed for easy adaptability to a 
variety of manufacturing procedures 
the building will provide 15,000 
square feet of area for manufacturing. 
The main building will be corrugated 
cement asbestos siding on a_ steel 
frame. 

A wing of reinforced concrete and 
brick will provide an additional 6,000 
square feet on two floors. This latter 
space will be for offices, a service sec- 
tion and warehousing. 

This new facility is part of an Ab- 
bott expansion program which has 
added 10 per cent to the North Chi- 
cago manufacturing and service area 
in the past two years. 


@ HOLIDAY 
ITEMS 


@ PRINTED 
NAPKINS 


@ TRAY 
COVERS 


Simplify Service 
Eliminate Errors 
with 
Aatett & Jones 


DIET CARDS 


Trays are easy to 
identify with these 
convenient 244” x 
134” Diet Cards. Eleven 
standard diet subjects 
available, cach on a 
different colored sturdy 
stock. Space allowed for 
patient’s name, room 
and special notes. Write 
for samples and prices. 


Aatell 
ieee, Gre. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 








COLORS TO MIX OR MATCH 

POWDER BLUE — CRANBERRY RED 
GOLDEN YELLOW STONE GRAY Colson Corp. 

TAWNY BUFF —s- FOREST GREEN 
SEA FOAM GREEN _— COPPER ROSE 


SEE YOUR SUPPLY HOUSE 


®@ Good food is good public relations. 

@ Patient food service represents almost 
a quarter of total hospital expense. 

@ Meals-on-Wheels reduces this expense 
by cutting labor costs—saving on 
food waste. 


Two appointments in the engineer- 
ing department of The Colson Cor- 
poration, manufacturers of casters, ma- 
terial handling equipment and wheeled 
products for institutions, have been 
announced by Robert A. Pritzker, 
president. 

Frank P. Hayba, formerly a Col- 
son project engineer, has been named 
chief engineer for institutional prod- 
ucts. He was graduated from Prince- 


Manufactured by 
S3OONTON MOLDING CO. 


Boonton, New Jerscy 


wwe 


Fine Dinnerware — 
Fashioned of MELMAC™” 


For complete details write to 


“Meals-an- Wheels 


= q SYSTEM 


Dept. Q, 50017 E. 
59th St. 


Kansas City 30, Mo. 
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folder, 
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SS e-Walol-Wge Pah 4-Yo mm atll sweep Capes 


SCENE IN THE BEST HOSPITALS 


in smartly styled 


’ Nurses’ Sweaters 


The Traditional Award Sweater 
of medium-weight virgin wool 
. +» white or light navy... 
sizes 34 to 46...4 
wonderful value at $6.50. (add 
50c on individual orders) 


THE STANDARD APPAREL COMPANY » 


1815 East 24th St. * Cleveland 14, Ohio 








Just off 
the press! 


NEW 
CENTRIFUGAL 
FORCE CHART 


Write for 
your 


FREE copy 
TODAY! 


COMBINATION CLINICAL 
HEMATOCRIT. CENTRIFUGE 


completely portable 

. fast starting . . . vibrationless in oper- 
ation. With special Micro-Hematocrit 
head speeds up to 11,000 RPM, with reg- 
ular heads speeds up to 5,000 RPM on 
alternating current. Easy to remove one 
type head and replace with another. All 
welded steel construction. 14’ high and 
14” in diameter. Grey metallic hammer- 
tone finish. Vitreous enamel rheostat. 
Hand operated mechanical brake. Electric 
timer. 

WRITE FOR ILLUSTRATED FOLDER 


It’s light weight . . . 


Manufactured by 


PHILLIPS-DRUCKER. INC. 


ASTORIA OREGON 





| ton University and is a member of 
the American Society of Mechanical 
Engineers. 

Frank J. Schenkelberger has been 
named chief engineer for industrial 
products. He attended Case Institute 
of Technology, Cleveland. 


Cutter Laboratories 


Ransom M. Cook has been elected 
a director of Cutter Laboratories, ac- 
cording to Robert K. Cutter, M.D., 


president, following a board of di- | 


rectors meeting of the Berkeley, Calif. 
pharmaceutical firm. 

Mr. Cook who is senior vice presi- 
dent of the American Trust Company, 
has long been prominent in California 
business and civic affairs. He is pres- 
ently chairman of the executive coun- 
cil of the California Bankers Associa- 
tion, a director of the San Francisco 
Chamber of Commerce and a Trustee 
of California Physician’s Service. 


V. Mueller & Company 


A new retail branch store will be | 
opened this month by V. Mueller & 
Co. (Chicago), at 747 S. La Brea, 
Los Angeles, Calif. Designed to aug- 


ment and improve services to West 


Coast surgeons and hospitals, the new | 
branch will maintain a most compre- | 
hensive line of standard and special | 
in addition to | 
| ice, 79 W. Monroe St., Chicago 12, Illinois. 


surgical instruments, 
supplies and equipment-plus direct tel- 
etype connection with the Chicago 
warehouse. 

The new operation, under the di- 
rection of Mr. Hal Markham, long- 
time representative of V. Mueller & 
Co. in the Los Angeles area, becomes 
the fifth Mueller branch strategically 


located about the west and midwest. |’ 








For Quality 
FABRICS 
DRAPERY 
and 


UPHOLSTERY 
materials 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 














How to win 
friends and 


@ Good Feed Service is good public rela- 
tions. 

@ Your hospital is judged by the food 
you serve. 

@ Labor saving pays for Meals-on-Wheels. 
Can you afford your present food serv- 
ice? Meals-on-Wheels pays for itself. 


For latest literature write to 


~~ on-Wheels 


$i SYSTEM 


y TT Dept. R, 5001 E. 


59th St. 
Kansas City 30, Mo. 
Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


ss 


PES 





Service—So Help Me! 
Manual for use in gift shops. 
$1.25 a copy—5 for $5.00 


The Catholic Hospital Assn. 


1438 South Grand Blvd. 
St. Louis 4, Missouri 


Cut Fixing 
(OXY Ke od 


@ TAMCO Silver Collectors cons‘ ntly 
remove harmful silver from your 
fixing bath — prolonging lit; of 
chemicals — keeping standard hypo 
or “‘fast-fix” fresh and fast ~ork- 
ing 1/3 longer! TAMCO unii: re- 
claim up to $1.57 per gal! in 
silver which we buy from you! 
Size “A” Collector for 5 Gullon 
X-Ray tank: $5.00. Siz< ‘B 
unit for 10 Gallon X-Ray ‘ank: 
$7.00. Replacement units “REE 

of charge each time. 











fox Fett SILVER COLLECTORS 


orrais! 


STATES anaull & REFINING 0. 
615 VICTORY ST. © LIMA, O+10 
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